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HUNDRED years ago this year—on October 21, 

1854—Florence Nightingale set out at the head of her 

smal] band of nurses for Scutari, cn a mission which 

was destined, directly and indirectly, to revolutionize 
much in our national and indeed international life. This 
revolution was not confined to nursing. It resulted in the 
opportunity for women in general to live a freer and wider 
life; to choose their own carecrs; to have, by right, a voice in 
affairs, including those of particular concern to women. We are 
apt to take this freedom for granted and to forget the struggle 
Florence Nightingale had to maintain, year after year, before 
she was allowed to leave the sheltered life into which she had 
been born, in order to enter upon the career Gn which she had 
set her heart. 

Sir Edward Cook, in his Life of Florence Nightingale 
(now out of print but appearing in an abridged serial version 
in this and subsequent numbers of the Nursing Times) has 
succeeded not only in portraying Miss Nightingale herself, 
but in showing her vividly against the background of the 
times in which she lived. His courtly style has the charm of 
a period piece, so that we seem to live with his heroine through 


the scenes of her struggle, disap- The poster prepared by the ‘ 
to a vequest from the Student Nurses’ Association. 


pointmentand hard-won triumphs. 

To achieve this Sir Edward 
made liberal use of documents 
and correspondence which have 
survived. In the preface to the 
edition published in 1913, three 
years after Miss Nightinzale’s 
death, he comments that men and 
women are divided, as regards 
their habits with their personal 
papers, into hoarders and 
scatterers. ‘‘ Fortunately,” he 
adds, ‘‘Miss Nightingale was a 
hoarder, and as she lived to be 90, 
the accumulation of papers stored 
in her house at the time of her 
death was very great . . . even 
soiled sheets of blotting paper, on 
which she had made notes in 
pencil, were preserved.” It is for- 
tunate, too, that a codicil to her 
will revoked the provision she had 
originally made that all her 
papers and manuscripts, with a 
few exceptions, should be des- 
troyed after her death. Miss 
Nightingale herself, although she 
published a number cf her own 
writings, was too busy with the 
work to which she had set herself 
to indulge in autobiography. But 
many of her contemporaries wrote 
to he1 and about her, and kept her 
letters to them; there is, too, Miss 
Nightingale’s cwn voluminous 
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official correspondence both during the Crimean campaign 
and afterwards. Sir Edward Cook delved with scholarly 
thoroughness into the mass of material available, and quoted 
much from a great variety of sources. It is in this way, 
particularly, that he makes Florence Nightingale and those 
about her tell her story themselves, thus giving it an intimate 
and authentic ring. 

Of great advantage to Florence Nightingale in the great 
purpose that she achieved was, of course, the social back- 
ground into which she was born: a woman of birth and 
breeding, and of an education exceptionally advanced for her 
times, her ordinary social contacts included many distin- 
guished men and women with whom she made easy friend- 
ships, and whose influence was invaluable when she needed 
to turn it to practical account. Miss Nightingale’s popular 
acclaim is based on her work in the Crimean campaign. In 
fact, however, posterity owes her infinitely more, for her great 
achievements as a social reformer, for the reorganization of 
the medical and nursing arrangements and general welfare, in 
wai and peace, of the British Army, and the founding of a 
system of nurse training which gained for nursing its 
” in response recognition as a_ profession. 

Any one of these three achieve- 
ments would, individually, have 
m entitled Miss Nightingale to fame 

f and lasting gratitude. The fact 
that she was able to accomplish all 
three was due to a combination of 
qualities’ which it is probably 
unique to find in one person. The 
qualities that made _ Florence 
Nightingale an ideal nurse were 
those of insight, imagination and 
warmth of heart, sympathy and 
gentleness. But she had, too, a 
remarkable intellect; her trained 
f mind had an uneriing giasp of 

essentials, and a mastery of facts, 
figures and statistics, and of what 
was to be deduced from them. 
Added to these qualities, Miss 
Nightingale had a personality and 
temperament which enabled her 
to persevere on her course no 
matter what the obstacles; she 
refused to be daunted; she would 
not be shaken from her purpose, 
however long the struggle or 
apparently bopeless the outcome. 
If she could not achieve her object 
by one means, she tried another. 
In days when women’s opinions 
weie not asked for and were not 
valued highly if proffered, she 
gained the interest and assistance 
of Cabinet Ministers, the Prime 
Minister, Army leadeis, and ‘the 

















Sovereign herself. She wrote voluminously to any, how- 
ever exalted in the coursel- of the nation, who might 
further her aims. The files of the War Office were filled with 
ber reports, memoranda and correspondence and with records 
of official inquiries which her merciless persistence caused to 
be put in train. 

She was indomitable in her perseverance—ruthless even. 
But ber success was not won with these weapons alone. Miss 
Nightingale had a personality cf great charm and magnetism 
felt by all who came in contact with her. She made devoted 
friendships with both men and women which lasted a lifetime. 
She was sensitive to the beauties of nature and of music— 





General Nursing Council for Scotland 

The Rt. Hon. James Stuart, M.V.O., M.C., M.P., 
Secretary cf State for Scotland, has appointed four new 
members to the General Nursing Council for Scotland in place 
of those who retired on November 30, 1953, and has re- 
appointed seven other members whose term of cffice expired 
on that date. Two members have also been reappointed by 
the Privy Council. The new members, who will hold office 
for five years, are: Mrs. Allardice, a member of Angus County 
Council and of the Eastern Rezional Hospital Board; Miss 
May Andrew, Headmistress of James Gillespie’s High School 
for Girls, Edinburgh; Mrs. Marv McAlister, Convener of the 
Glasgow Corporation Health Committee; Dr. W. A. Murray, 
Medical Superintendent of East Foitune Sanatorium. The 
members reappointed by the Privy Council, who will also 
hold office for five years, are: Mr. W. E. Gray Muir, W.S., the 
present Chairman of the Council, and Professor G. Wishart, 
Dean of the Faculty of Medicine in Glasgow University. The 
members reappointed, for five years, by the Secretary of 
State are: Miss J. Armstrceng, Sister Tutor to Health Visitors, 
Glaszow Corporation; Dr. A. D. Briggs, Medical Super- 
intendent, Stobhill Hospital, Glasgow; Dr. W. G. Clark, 
former Medical Officer of Health, Edinburgh; Dr. Mary 
FEsslemont, General Practitioner, Aberdeen; Miss E. W. 
Himsworth, Superintendent Nursing Officer, Midlothian 
County Council; Mr. A. McWatt Green, C.A., Edinburgh; and 
Miss Beatrice Rose, LL.D., Headmistress, Aberdeen High 
School for Girls. 


Children’s Party at ‘Moorfields’ 

THE OUTPATIENT HALL at Moorfields Eye Hospital was 
well-filled on the afternoon of Boxing Day for the Children’s 
Christmas Party. There were children of all ages who are or 
have been patients, with their :elatives, friends and members 
of the hospital staff. Amid an air of suppressed excitement, 
everyone waited round the tall, lighted Christmas tree for 
Santa Claus, who, after being announced with the help of a 
fairy, drove on the scene in his pony sleigh with scarlet-clad 
attendants. The children, with nurses holding the smallest 
patients, bappily received their presents from the genial Sante, 
witb the help and guidance of matron, Miss M. B. Mackellar, 
and members of the nursing staff. After an attractive display 
by a group of talented young dancers, rides for the children 
in the pony sleigh were a most popular event and tea for 
everyone brought the party to a happy close. 


Carols by Candlelight 

THE CHURCH OF ALL SouLsS, Langham Place, London, 
has come to be associated with the Royal College of Nursing 
on special occasions, which during the past three years have 
included ‘Carols by Candlelight’ with the Festival of the 
Nine Lessons. That nearly 1,000 people—most of them 
nurses—came to this service on an evening in Christmas week 
shows how much it is appreciated. The werds of the carols 
echoed the words of the Scriptures, beautifully read in turn 
by a group of well-known and representative nurses, who 
included Miss L. J. Ottley, President of the Royal College of 
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and, above all, sbe had an inquiring mind. She had, too, a 
deeply spiritual outlook, and her life’s work was performed 
with a sense of dedication which was truly religious. 

As the years pass, the value of Miss Nightingale’s work 
becomes more and more appreciated, and we, as will no 
doubt future generations, turn again to her life story to seek 
new impetus and inspiration from her far-sightedness and 
undaunted pursuance of her ideals. It is a story with 
inspiration for all time and we seek to bring it afresh to the 
members of a profession which was made possible by her work, 
and to celebrate, in this way, the hundredth anniversary year 
of Florence Nightingale’s work for humanity. 


Nursing; Miss FE. Robinson, Chief 
Nursing Officer, London County 
Council: a sister tutor and a ward 
sister from twe large London hos- 
pitals and the district superintendent 
from Queen Charlotte’s Maternity Hospital. As members and 
friends of the Cc llege greeted one arothber outside the flood-lit 
church wher the service had ended, it was a particular pleasure 
to see among them Miss G. Fletcher, M.B.E., for so long secre- 
tary of the London Branch. Arrangements for this Christmas 
Service were again undertaken by the North Western 
Metropolitan Branch and the money from the collection will 
be given to the Nurses Appeal for the Nation’s Fund for 
Nurses. 





The beautiful Crib in the entrance hall of Queen Charlotte's 
Maternity Hospital, London—a mother with her baby looks on. 


Middlesex Welfare Department— 


A COMPREHENSIVE progress report on the services 
adyninistered by the County of Middlesex Welfare Depart- 
ment the first to be prepared since the new social services 
begar to operate in 1948, was presented to the County Council 
of Middlesex at its meeting in November. The 50-page 
report describes in detail the organization and work of the 
department, indicating those developments put into operation 
by the Council in carrying out its responsibilities under the 
National Assistance Act. The Council’s principal functions 
under the Act are threefold: (i) to provide residential accom- 
modation for persons who by reason of age, infirmity or 
other circumstances are in need of care and attention not 
otherwise available to them; (ii) to provide temporary 
accommodation for persons who are in urgent need thereof; 
and (iii) to make arrangements for promoting the welfare 
of persons who are blind, deaf cr dumb, and other persons 
who are substantially and permanently handicapped by 
illness, injury, congenital deformity, or other such disabilities 
as may be prescribed by the Minister of Health. Since 
January 1949 the number of persons for whom residential 
accommodation is or will shortly be provided has risen from 
about 1,350 to nearly 3,000. one-third of whom are in homes 
provided by voluntary organizations, while there are at 










Col 


ho: 
nui 


the 


edu 
sta 
pos 
the 
gav 





Nursing Times, January 2, 1954 


present 576 names on the waiting list. The cost of purchasing, 
adapting and furnishing existing buildings for this purpose 
is estimated at approximately £500- £600 per person accom- 
modated, as against £1,000 to build and equip new premises. 
The average weekly cost of maintenance is estimated at 
about £5 per person towards which residents are required 
to pay according to their means, a minimum of £1 6s. per 
week being contributed by those with old age pensions. The 
Report stresses that everything should be done to enable 
old people to stay in their own homes as long as possible, 
since they are usually happier there, also that there is room 
for still more voluntarv effort in giving them the help they 
need in order to be able to do this. 


—For Homeless and Handicapped 


THE PROVISION of temporary accommodation for home- 
less families has presented a very difficult problem. During 
the period from August 3, 1952, to August 1, 1953, applica- 
tions were made by 2,020 families, 445 of whom were 
accommodated. The accommodation offered was refused 
by a further 127 families, for whom other arrangements 
were made; 1,406 families were told that the Countv Council 
was unable to provide for them and the children of 42 families 
were put into the care of the Children’s Officer. The 
report states that welfare services for the blind and 
partially sighted, are well developed; with regard to new 
schemes for other handicapped people, some of which are 
mandatory and others optional, the policy of the Middlesex 
County Council has been to encourage voluntary effort 
to the full. The cost of the services administered by 
the Welfare Department bas risen in proportion to the 
expansion reported for this five-vear period, the estimated 
net cost of £647.740 for 1953/54 being twice that for the year 
1949/50. The Report states that the Council is aware that 
this cost will progressively increase as further homes for 
old and disabled persons are provided and the new services 
for handicapped persons developed. 


Regional Board Comments on Wastage 


THE CAUSES OF WASTAGE during nurse training were 
considered at a recent meeting of the East Anglian Regional 
Hospital Board. Of the 1,076 entrants recruited in the 
hospital region during the years 1949-1953, the regional 
nursing officer reported that 359 left before completing 
training, and of these, 82 left on account of marriage. As 
the result of their discussion of the matter the Regional 
Board came to the conclusion that the largest single factor 
in wastage was marriage; and that the second factor was 
educational unsuitability. Other factors were the candidates’ 
standard of medical fitness, and the Board considered that 
possibly a higher standard of medical assessment might have 
the effect of reducing the number of student nurses who 
gave up for health reasons. Significance was attached to 
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the fact that nearly all in the region who gave up training 
on financial grounds were male students in the mental 
health service. The recruitment and retention of nursing 
staff in this field, it was realized, was a national problem. 
The Regional Board found it disturbing that so large a 
proportion of wastage was due to educational unsuitability, 
and this, with the number who gave up training because 
they were found to be temperamentally unsuitable, seemed 
to indicate a weakness in the selection machinery, or that 
standards had been relaxed because of shortage of candidates. 
The Board may consider the advisability of suggesting to 
hospital management committees in their area that greater 
care should be taken in selection and consideration given 
to the possible establishment in each group of an inter- 
viewing panel for this purpose, rather than leaving to the 
matron the sole responsibility for selection which is the 
custom in many hospitals. 


King Edward’s Hospital Fund— 


H.R.H. THE DUKE OF GLOUCESTER presided at a meeting 
of the General Council of King Edward’s Hospita! Fund for 
London, at St. James’s Palace, on December 16. The Duke, 
speaking at some length cf the new Staff College, Holland 
Park, for matrons and prospective matrons, opened by the 
King’s Fund, said ‘It still often happens that a nurse who 
has spent almost all her working life within the confines of 
the hospital is appointed to the post of matron without any 
special preparation for the responsibilities of leadership which 
she will have to assume.”’ In addition to the 10 months’ 
course which 12 students are now taking, the Duke said it 
was hoped to introduce a one-month refresher course. 


—For Mental Hospitals 


Str EpwarpD Poo.ry, Br., reporting as Chairman of the 
Management Committee of King Edward’s Fund, said that 
grants during the year to mental hospitals had amounted to 
£46,000, and it was proposed that a further sum of £50,000 
should be allocated for the same purpose in 1954. In large 
measure such grants went to provide much-needed amenities 
in the mental hospitals, where a considerable proportion of 
the patients must inevitably remain for long periods, and any 
improved facilities to enable them to have freer social contacts 
with each other and to entertain their visitors in pleasant 
surroundings were of much therapeutic value. Lord Horder 
moved the vote of thanks to the Duke of Gloucester and paid 
tribute to the work of the School of Hospital Catering. 
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An abridged version in serial form of The Life of Florence Nightingale by Sir Edward 
Cook, first published by Macmillan & Co, Ltd. in 1913 (now out of print). 
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lorence Tlightingale 
OHS 


I found her in her chamber reading ‘ Phaedon Platonis’ in 
Greek, and that with as much pleasure as some gentlemen would 
read a merry tale in Bocace—-ROGER ASCHAM. 


O the tender sentiment and popular adoration that 

gathered around the subject of this Memoir, some- 

thing perhaps was added by the beauty of a name 

which linked together the City of Flowers and the 
music of the birds. Her surname suggested to Longfellow 
the title of the poem which has carried home to the hearts of 
thousands in two continents a lesson of her life. The 
popularity of ‘ Florence ’—in the Middle Ages a masculine 
name—as a Christian name for English girls is noted by the 
historian of that subject as due to association with the 
heroine of the Crimea. 

Both of her names were the result of .circumstance. 
Her father came of the old Derbyshire family of Shore of 
Tapton, and changed his name in 1815 from William Edward 
Shore to William Edward Nightingale on succeeding to the 
property of his mother’s uncle, Peter Nightingale of Lea, in 
the same county. Mr. William Nightingale was fond of 
travel, and the close of the French war, shortly before his 
marriage (1818), had thrown the Continent open to the grand 
tour. Mr. and Mrs. Nightingale’s 
only children, two daughters, 
were born during a sojourn in 
Italy. The elder was born at 
Naples in 1819, and was named, 
firstly, Frances, after her mother, 
and, secondly, after the old 
Greek settlement on the site of 
her birthplace, Parthenope. She 
afterwards became the second 
wife of Sir Harry Verney*. The 
younger daughter, the subject of 
this Memoir, was also named 
after her birthplace. She was 
born at Florence on May 12, 
1820, in the Villa Colombaia, 
near the Porta Romana, as a 
memorial tablet now affixed to 
the house records. 

Florence Nightingale’s mother 
was one of the 11 children of 
William Smith of Parndon Hall, 
Essex, of whom Sir James 
Stephen said: ‘‘ When he had 
nearly completed four score 
years, he could still gratefully 
acknowledge that he had no 
remembrance of any bodily pain 
or illness, and that of the very 
numerous family of which he was 
the head every member still lived 
to support and gladden his old 
age”. This statement is not 
absolutely correct, for one child 
did not long survive its birth; 


* To avoid confusion, I sometimes 
vefer to her before her marriage as 
“Lady Verney’, reserving ‘ Miss 
Nightingale’ throughout for Florence. 


Mrs. Nightingale and-her daughters, Parthenope and 
Florence, from a water colour drawing dated 1828—the 
frontispiece to Sir Edward Cook's biography. 








but of the other sons and daughters of William Smith, none 
died at an earlier age than 69, two lived to be more than 75, 
six to be more than 80, and one to be more than 90. Of the 
children of Mr. and Mrs. William Nightingale, Parthenope 
lived to be 75, and Florence, though (or, in part, perhaps, 
because) she lived for 53 years the life of an invalid, attained 
the age of 90. 

Florence Nightingale was certainly conscious of a ‘ call’; 
but there was nothing in her descent or inheritance which 
encouraged her parents to allow it to become readily etfectual. 
Because she was a woman, her early life was one long struggle 
for liberation from circumstance and social prepossessions. 
Florence Nightingale’s father was a Unitarian; and in 
politics he was a Whig. He, like some other members of his 
family, was of a reflective temperament, interested in 
speculative problems. 

Florence Nightingale’s mother accepted the religious 
standpoint of the day without question. Unitarianism was 
dropped by her and by her elder daughter; by Florence it 
was, as we shall hear, transcended. The mother’s essential 
bent was practical, though the scope of it was somewhat 
limited. The mind of her daughter Florence found room in 
equal measure for practice and 
for contemplation. She inherited 
her mother’s organizing capacity, 
though she turned it to directions 
of her own. 

From the worldly circum- 
stances of her parents Florence 
came to draw conclusions little 
sympathetic, in some respects, 
with existing usages and con- 
ventions. She accepted, indeed, 
the position of worldly wealth 
into which she was born without 
any fundamental questioning. 
In later years a young friend, on 
being urged to visit the villagers 
around one of Miss Nightingale’s 
country homes, explained that 
she did not like the relation, 
she could not bring herself to go 
from a big comfortable house to 
instruct poor people how to live. 
Miss Nightingale laughed, and 
said, ‘‘ You surely don’t call Lea 
House a big house”. It had 
only about 15 bedrooms. She 
took for granted the position into 
which she was born. But she 
thought that wealth should only 
be used as a means of work. 
The easy, comfortable, not very 
strenuous conditions of her home 
life as a girl fixed the nature of 
her earlier years, but her soul 
did not become rooted in them. 
They sowed seeds which grew, as 
the years passed, not into ac- 
quiescence, but into revolt. 

Mr. Nightingale and his wife 
returned from the Continent 
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Lea Hurst, the home of Florence 
in Derbyshire, where the summer 
months were spent (reproduction of a 
en and ink drawing presented to the 
Royai College of Nursing by Dame 
Elien Musson, June 1937). 


with their infant daughters in 
1821, and the question became 
urgent, where to live? The 
landed property which he in- 
herited from his great-uncle was 
a comparatively small estate at 
and around Lea flall in Derby- 
shire. To this property he added 
largely. The Hall, the old 
residence cf his great-uncle, was 
discarded (it is now used as a 
farmhouse), and Mr. Nightingale 
built a new house, called Lea 
Hurst. The charm of its situa- 
tion and prospect is described 
in a letter by Mrs. Gaskell:— 

High as Lea Hurst is, one seems 

on a pinnacle, with the clouds 
careering round one. Down below is a garden with stone 
terraces and flights of steps—the planes of these terraces being 
perfectly gorgeous with masses of hollyhocks, dahlias, 
nasturtiums, geraniums, etc. Then a sloping meadow losing 
itself in a steep wooded descent (such tints over the wood !) to 
the river Derwent, the rocks on the other side of which form the 
first distance, the first, deep brown with decaying heather; the 
next, in some purple shadow, and the last catching some pale, 
watery sunlight. I am left alone, [continued Mrs. Gaskell] 
established high up, in two rooms, opening one out of the other— 
the old nurseries. [The inner one, in which Mrs. Gaskell slept, 
was, when Parthenope grew up, her bedroom.] It is curious how 
simple it is. The old carpet doesn’t cover the floor. No easy 
chair, no sofa, a little curtainless bed, a small glass. In the 
outer room — the former day nursery — Miss Florence’s room 
when she is at home, everything is equally simple; now, of course, 
the bed is reconverted into a sofa; two small tables, a few book- 
shelves, a drab carpet only partially covering the clean boards, 
and stone-coloured walls—as cold in colouring as need be, but 
with one low window on one side, trellised over with Virginia 
creeper as gorgeous as can be; and the opposite one, by which 
I am writing, looking over such country ! 

The sound of the Derwent was often in Florence’s ears. 
When she was in the hospital at Scutari any fretting in the 
Straits recalled it to her. ‘‘ How I like’, she said on a stormy 
night, ‘‘ tou hear that ceaseless roar; it puts me in mind of the 
dear Derwent; how often I have listened to it from the 
nursery window.” 

Lea Hurst became one of Florence Nightingale’s earliest 
homes in England, but it was not the earliest of all. The 
house was built when the family returned from the Continent, 
and Mr. Nightingale took Kynsham Court, Presteigne, in 
Herefordshire. While Mrs. Nightingale stayed at Kynsham 
or took the children for change of air to the seaside or 
Tunbridge Wells, Mr. Nightingale divided his time between 
the management of his property in Derbyshire and the search 
for a second home elsewhere. Ultimately he found what he 
wanted at Embley Park in the parish of Wellow, near 
Romsey. This estate was bought in 1825, and Kynsham was 
given up. Embley is on the edge of the New Forest, and the 
rich growth of its woods and gardens is much favoured by 
sun and moisture. Old oaks and beeches, thickets of flowering 
laurel and rhododendron, and a profusion of flowers and 
scents, contrast with the bare breezy hills of Derbyshire. Its 
new owners had here the variety they wished for, and a full 
scope for their taste. The most praised of its beauties is a 
long road almost shut in by masses of rhododendron. One 
of the occasional pleasures of Miss Nightingale’s later life in 
London was a drive in the Park, in rhododendron time, ‘ to 
remind her of Embley '. 

From her fifth year onwards, Florence Nightingale had, 
then, for her homes Lea Hurst in the summer months and 
Embley during the rest of the year. The family usually spent 
a portion of the season in London. The sisters led, it will thus 
be seen, a life mainly in the country, and Florence as a child 
became fond of flowers, birds, and beasts. A neatly printed 
manuscript-book is preserved, in which she made a catalogue 















of her collection of flowers, describing each with analytical 
accuracy, and noting the particular spot at which it was 
picked. Her childish letters contain many references to 
animal companions. She made particular friends with a 
nuthatch. She had a pet pig, a pet donkey, a pet pony. 
She was fond of riding, and fond of dogs. “‘ A small pet 
animal,”’ she said many years afterwards, “is often an 
excellent companion for the sick, for long chronic cases 
especially ’’. ‘The more I see of men,’ wrote a cynic, ‘ the 
more I love dogs’. Florence Nightingale, in the same piece 
from which I have just quoted, drew a like moral from her 
experience of nurses. ‘‘An invalid,” she said, “ in giving an 
account of his nursing by a nurse and a dog, infinitely 
preferred that of the dog. ‘ Above all’, he said, ‘ it did not 
talx’.”’ (Notes on Nursing, ed. 1860, p. 147n.) 

There were no babies in the Nightingale family after the 
arrival of Florence herself, but most of her mother’s many 
brothers and sisters married and had families; and as Mr. 
and Mrs. Nightingale’s houses were often visited by these 
relations, there was seldom wanting a succession of babies, 
and in them and their christenings, and teethings, and ill- 
nesses, and lessons, Florence took that interest which is often 
strong in little girls. Sometimes a baby died, and her letters 
show that Florence was as much interested in a death as 
in a birth. 


DIARY AND LETTERS 


To a year earlier belongs a little note-book, entitled 
Journal of Flo, Embley. It begins with the reminder, ‘ The 
Lord is with thee wherever thou art’. And then an entry 
records, ‘ Sunday, J obliged to sit still by Miss Christie till I 
had the spirit of obedience.’ As a child, and throughout all 
the earlier part of her life, Florence was much given to 
dreaming, and in some introspective speculations written in 
1851 she recalled the pleasures of naughtiness. ‘ When I was 
a child and was naughty, it always put an end to my dreaming 
for the time. I never could tell why. Was it because 
naughtiness was a more interesting state then the litvc 
motives which make man’s peaceful civilised state, and 
occupied imagination for the time ?’ To Miss Christie, her 
first governess, Florence became greatly attach:d. and the 
death of the lady a few years later threw her. into deep grief. 
She was a sensitive, and a somewhat morbid chid; and though 
she presently developed a lively sense of humour, to which 
she had the capacity of giving trenchant expression, it was 
the humour of intellect rather than the outcome of a joyous 
disposition Her early letters contain little note o1 ctuldish 
fun. They are for the mest part grave and introspective. 
She was self-absorbed, and had the shyness wich attends 
upon that habit. ‘‘ My greatest ambition,” she wrcte n some 
private reminiscences, of her early hfe, ‘ was aot to be 
remarked. I was always in mortal fear of doing something 
unlike other people, and [ said, ‘ If I were sure that nobody 











6 





would remark me I should be quite happy ’. I had a morbid 
terror of not using my knives and forks like other people when 
I should come out. I was afraid of speaking to children 
because I was sure I should not please them ’’. Meanwhile, 
she was perhaps at times, even as a child, a little ‘ difficult ’ 
at home. ‘“‘ Ask Flo,” wrote her father to his wife in 1832, 
“‘ if she has lost her intellect. If not, why does she grumble 
at troubles which she cannot remedy by grumbling ? ” 


INTELLECTUAL BACKGROUND 


The appeal to his daughter’s intellect was characteristic 
of Mr. Nightingale. He was himself a well-informed man, 
educated at Edinburgh, and Trinity, Cambridge; and, like 
some others of the Unitarian circle, he held views much in 
advance of the average opinion of his time abont the 
intellectual education of women. The home education of his 
dauzbters was largely supervised by himself; it included a 
range of subjects far outside the curriculum current in 
‘young ladies’ seminaries '. Letters and notebooks show, it 
is true, that his daughters were duly instructed in the 
accomplishments deemed appropriate to young ladies. We 
hear of them learning the use of the globes, writing books of 
elcgant extracts, working footstools, and: doing fancy work. 
They studied music, grammar, composition, modern 
languages. Mr. Nightingale added constitutional histcry, 
Italian, Latin, Greck, and mathematics. By the time 
Florence was sixteen, he was reading Homer with his 
daughters. Miss Nightingale used to say that at Greek her 
sister was the quicker scholar. Their father set them 
appointed tasks to prepare. Parthenope would trust largely 
to improvisation or lucky shots. Florence was more 
laborious; and sometimes would get up at four in the morning 
to prepare the lesson. Her knowledge of Latin was of some 
practical use in later years In conversations with abbots and 
monks whom she met dvring her travels she sometimes found 
in Latin their only commou tongue. Among Florence’s 
papers were preserved many sheets in her father’s hand- 
writing, containing the heads of admirable outlines of the 
pclitical history of England and of some foreign states. Her 
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own notebooks show that in her teens she had mastered the 
elements of Latin and Greek. She analvsed the Tusculan 
Disputations. She translated portions of the Phaedo, the 
Crito and the Apology. She had studied Roman, German, 
Italian, and Turkish history. She had analysed Dugald 
Stewart’s Philosophy of the Human Mind. Her father was 
in the habit, too, of suggesting themes on which his daughters 
were to write compositions. It was the system of the College 
Essay. “ Florence has now taken to mathematics,” wrote 
her sister in 1840, “‘and, like everything she undertakes, she 
is deep in them and working very hard.” The direction in 
which Florence Nizhtingale was to exercise the faculties thus 
trained was as yet hidden in her future; but to her father’s 
guidance she was indebted for the mental grasp and power of 
intellectual concentration which were to distinguish her work 
in life. 

And it is certainly interesting and curious, if nothing 
more, that the very earliest piece in the handwriting of 
Florence Nightingale which has been preserved should be a 
medical prescription. It is contained in a tiny book, about 
the size of a postage-stamp, which the little girl stitched to- 
gether and in which the instruction is written, in very 
childish letters “ 16 grains for an old woman, 11 for a young 
woman, and seven for a child’’. But these things are after 
all but trifles. Florence Nightingale is not the only little girl 
who has been fond of nursing sick dolls or mending them 
when broken. Florence took her place, beside her mother, 
in visiting poor neighbours, in arranging school-treats, in 
giving village entertainments. But thousands of cther 
squires’ daughters, before and after her have done the like 
And Florence herself, as many entries in her diaries show, was 
not conscious of doing much, but reproachful of herself for 
doing little. The constant burden of her self-examination, 
both at this time and for many years to come, was that she 
was for ever ‘dreaming’ avd never ‘doing’. She was 
dreaming because for a long time she did not clearly feel or 
see what her work in life was to be; and then for yet another 
period of time because, when she knew what she was called 
to do, she could not compass the means to do it. 

(to be continued) 


Experimental Training for Nurses 


by GLADYS B. CARTER, B.Sc.(Econ.), $.R.N., S.C.M., M.T.D. 


N April 1953, Mr. Farrer-Brown, Secretary of the Nuffield 

Provincial Hospitals Trust, speaking to the Institute of 

Hospital Almoners said ‘‘ Over five vears ago the Working 

Party on the Recruitment and Training of Nurses came 
to the conclusion that the basic training for nurses could, 
without any lowering of standards, be given in two years. 
The length of the prescribed course still remains at not less 
than three years. If it be correct that the end-result of 
nurse training, under present conditions, is administration 
and not nursing and that in the main the role of nursing is 
being filled by people who have not yet qualified for admission 
to the profession, a radical overhaul is overdue. May we 
hope that some unfettered educaticnal experiments accom- 
panied by experimental changes in the organization of 
nursing will be tried ? ” * 

Why is it that no ‘unfettered educational experiments ’ 
have as yet been started in Great Britain? What facts 
would any organization or institution have to take into 
account in starting an experimental training scheme for 
nurses under British conditions ? 

It may be useful to remind ourselves of what the best 
known demonstration of a shortened training, carried out 
at the Metropolitan School of Nursing, Windsor, Ontario, 
1948-52, set out to do. The Canadian Nurses’ Association 
and the Canadian Red Cross Society, who financed the 


** The Lancet’, 1953, I, tage 707. 





project, recommended that the immediate objectives of the 
demonstration should be: (a) to establish nursing schools 
as educational institutions, separate entities in their own 
right; (6) to demonstrate, if possible, that a skilled clinical 
nurse could be prepared in a period shorter than three years, 
once the school was given control of the student’s time. 
They expressed the hope that a period of two years (or 
slightly more) would suffice. It was thus made clear from 
the outset that the student was to do nothing in the hospital 
that would not contribute to her training and that duration 
of training was a matter for experiment. 

In this connection it is worth recalling Lord Torder’s 
words in 1945 (The Lancet, March 10, 1945, page 297): 
“ Until the State recognizes its duty in relation to the nurse’s 
training and makes it possible by adequate grants for the 
purpose, that the student nurse shall be recognized primarily 
as a useful citizen in training rather than as merely an employee 
of the hospital—until this state of the student nurse is 
recognized and supported, recruitment into the profession 
from girls with the best brains and the keenest natures will 
continue to lag and efficient nurses will continue to be in 
short supply.” 

The relevant features of the demonstration were as 
follows. 

(1) School separate from hospital. A hospital having 
no training school for nurses of its own was deliberately 
chosen, as it was known by practical experience that two 
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types of student nurse in a hospital, one of whom is an 
empioyee under contract to the hospital, while the other 
only carries out nursing duties as part of a planned learning 
experience, creates jealousies and friction. The students 
at Windsor lived in their own school as other students live 
in a residential college, apart from the hospital. They paid 
for their tuition, and, looking back, Miss Fidler, the Director, 
said she thought they should also contribute to their 
maiiitenance. 


(2) Teaching staff. The teachers of the students, both 
classroom and clinical, belonged to the school, not to the 
hospital. The work and example of the trained nurses 
staffing the hospital could and did become part of the 
learning experience of the student, but her own teachers were 
responsible for seeing that she got the right kind of experience 
and training and got it at the right time. They were brave 
enough, for instance, to invite criticism by omitting night 
duty because they had insufficient teaching staff to control 
the student’s learning at night. 


(3) Value of the students’ service. The sponsors of the 
Windsor scheme started with the idea that the nursing 
service done by students during training had a monetary 
value, while to the end the hospital authorities, although 
warned befurehand, expected the school to be a financial 
advantage and were not prepared to support it after the 
conclusicn of the demonstration period because it could 
not be proved that it was. Miss Fidler had, however, come 
to the conclusion that even if the service given was actually 
valuable and could be assessed in monetary terms, no charge 
should be made for services, and that the hospital’s relationship 
to the school should be that of a practice field only. (Compare 
the relationship of the medical student to the hospital in 
which he gains his clinical experience.) 


(4) Registration and the type of curriculum used in the 
school. Windsor is in Ontario. Agreement was therefore 
made with the registering body of that Province that students 
should take the Registration examination at the conclusion 
of their course and if successful would then be Registered 
nurses. (Canadian provinces have reciprocity with one 
another.) Ontario has a single Register so that the curri- 
culum followed by the school was comprehensive and included 
obstetrics, paediatric nursing, psychiatric nursing (not 
compulsory at the start of the demonstration, but now 
included in the provincial curriculum), and tuberculcsis. 
The exception was public health nursing. Although public 
health was integrated throughout the training, a qualification 
to practise as a public health nurse without further prepara- 
tion was not earned. In Ontario a registered nurse goes to 
a hospital as a qualified nurse and gains what experience 
she needs. If she wishes to get post-certificate experience 
to qualify for senior work she will go to a university and do 
a course in clinical supervision based on the specialty in 
which she is interested, or a more generalized course for 
teaching or administration, or take a degree. She is not 
obliged to do the repeated student employee trainings that 
we require. 


(5) Selection of students. The Windsor group was only 
selected in the sense that any good hospital attempts to 
recruit students of good educational standing. The lower 
limit was junior matriculation, approximately equivalent 
to our School Certificate or General Certificate of Education, 
but not giving university entrance. The demonstration 
obviously attracted university graduates, as there were 
11 per cent. among the total entry, as against no university 
graduates in three ‘control’ hospital schools. One control 
school had 87 per cent. of employee students with senior 
matriculation (university entrance) against 37 per cent. of 
the demonstration students. 


(6) Results. Wastage in the demonstration school was 
9.4 per cent. as against 21.7, 24.4 and 30.7 per cent. in 
‘control’ schools (that is, hospital schools staffed by student 
nurse employees). The health record, based on. absence 
because of illness, was three days in two years for the 
demonstration school; six, 15 and 15 days in three years 
respectively in the centrol schools. Average percentage of 
marks gained in the final Registration examinations were 
76.4 per cent. for the demonstration school; 69.7, 70.5 
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and 70.7 in control schools. Thus a larger proportion of 
demonstration school students completed the course; they 
lost less time thrcugh illness and they gained a higher 
percentage of marks in the Registration examinations. 

(7) Public support. The demonstration was national, 
not provincial, and had the whole Canadian nursing profession 
behind it, even though individuals doubted. Similarly, the 
financial backing came from a national voluntary association. 

* * * 


Why are we unwilling to repeat this experiment, or 
to set up a demonstration ‘on the lines of our own Working 
Party recommendations ? Every research worker knows 
that if a hypothesis has been advanced and results claimed, 
the sooner other workers repeat the experiment to confirm 
or deny, the better. We go on arguing and nothing is done. 
The problem is obviously complex. As the Nuffield Report 
pointed out (page 83): ‘“‘ without some appreciation of the 
problems which lie behind the present method of organiza- 
tion and may, indeed, have determined it, it is unlikely that 
future attempts at reorganization will succeed any better 
than past ones have done.’’ The Report makes it clear 
that 75 per cent. of the nursing in hospitals is in fact being 
carried out by ‘‘ people who have not yet qualified for 
admission to the profession ’’, and that in the main teaching 
does not go on in the ward and at the bedside. This is 
statistical verification of what was already well known. 

The principal reasons for resistance to experiment and 
change are probably as follows. 

(a) Unwillingness to do without student labour, even to 
the extent of setting up experiments in which nurses are 
frankly treated as students and the desire to use their labour 
is not hidden under rationalization as to the benefit they 
obtain from labouring. The opposition comes from some 
of the nursing profession, some of the medical profession and 
some hospital administrators. The public is probably unaware 
of the issue. The fact that less wastage, better health, more 
happiness and satisfaction in training and practising would 
probably, in not such a long time, increase the net number 
of trained nurses available, is brushed aside. 

(b) The extraordinary confusion of registers and certi- 
ficates, at present in existence, which makes the planning of 
a comprehensive training, such as Canada has, very difficult. 
The advertisement columns of one recent copy of the Nursing 
Times mentioned (in addition to training for the Registers 
and Rolls, including the Midwives Roll) certificates for 
health visiting, Queen’s nursing, tuberculosis, orthopaedics, 
neurology, ophthalmology. Most of these certificates can 
be taken before or after general training. It is not uncommon 
to find nurses who have spent up to seven years or more 
doing one apprenticeship training after another. Behind the 
certificates are the bodies who organize them, statutory or 
otherwise, all with an interest in obtaining ‘ students ’. 

(c) The idea that length of training is a benefit in itself. 
This seems to be due partly to the fear that a shortening of 
training would result in immature nurses. If training were 
associated with the necessity after registration to qualify 
for promotion by additional learning and experience, maturity 
should, on the contrary, be gained more quickly and purpose- 
fully and less wastefully. The nursing profession also fears 
that a short training would be held to compare unfavourably 
with professions requiring a longer time. Again, if the 
nursing service were planned with due regard to the avenues 
of promotion and the tasks to be undertaken, it would compare 
more favourably than it does at present with some other 
professions. 

(d) Lack of teachers. We have no prepared group of 
teachers, although we have many nurses who could be 
prepared quickly. Our sister tutors have in the main limited 
their horizon to the State-registration examinations. The 
ward sister who is prepared (and paid) as a teacher has 
hardly yet appeared. Few of them have learned to teach, 
and, in the main, circumstances which may sometimes be 
beyond their control, but not always, hinder them from 
teaching. A demonstration school would need a carefully 
prepared group of teachers recruited for the purpose. Nurses 
in other countries who are to be responsible for a new training 
venture prepare their faculty beforehand. It is not possible 
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to rely on a fortuitous group to be found in the practice field. 

What is the next step ? We appear to have in the Area 
Nurse Training Committees (Nurses Act, 1949, Sections 2-7 
and Second Schedule) the machinery and the financial 
resources necessary for experiment, although it is impossible 
not to echo the words of The Times Special Correspondent 
(The Times, June 2, 1947): “‘ Since the Minister of Health 
is responsible for financing the hospitals, funds for the 
support of training schools for nurses should probably come 
from the Exchequer by some other route, through either 
the Ministry of Education or a special grants committee on 
all fours with the University Grants Committee ” 

The question arises: who is going to be disinterested 
enough, bold enough and with sufficient faith, to take a 
group of girls, numerous enough to be significant, withdrawn 
from employee status, and to spare an adequate number of 
the all toc few teachers to train them; honest enough to 
evaluate the training given ? Who is going to see that the 
students when trained on the new lines get a fair deal, that 
supposing a girl has got a comprehensive training on the 
new lines she will not always be told she cannot be employed 
in a senior position because she has not obtained the specialist 
certificate or her training was only for two or three years, 
instead of for four o1 five ? Finally, do the medice! picfession, 
outside the seers like Lord Horder (and there are cthers), 
honestly wish to have a better trained nurse whom they 
can treat as a colleague, and be glad to make use of her unique 
contribution to the care of the patient ? At the conclusion 
of the Windsor demonstration, Miss Fidler sadly remarked 
that she had not bad full co-operation and understanding 
from nurses and doctors, although many of both had been 
enthusiastic and loyal supp -rters throughout. 

It was undoubtedly hoped when the Nurses Act, 1949, 
was passed that beld experiments might be started in the 
regions. The Act, however, ignored the fundamental recom 
mendation of the Working Party to set up headquarter 
research units cc-ordinating the work of experimental 
centres of training (paras. 199-200). [t is hardly surprising 
that in the absence cf stimulus little has been done. Tne 
Nuffield Trust observers said “* The ultimate decision as to 
what is the proper task of a nurse rests... . with the profes- 
sions concerned ’*,. Owing to the fact that almost all 
trained nurses are now emploved in the National Health 
Service and that patient care is largely carried out by the 
enurmous preponderance of student nurse employees, this 
is impossible. It is rather that what is the proper task 
of the nurse must rest upon agreement between the profession 
and the public (which includes the Government in the position 
of agents of the public) on what the latter demands and the 
former is willing and able to concede; that is, the profession 
alone cannot make the decision. 


Suggested Courses 


Taking into account our special circumstances, we could 
follow one or both of two courses, or three courses: 1 a 
shortened general training covering the present syllabus of the 
General Nursing Council (his would be to plav safe and dues 
not get over the difficulty of the Registers and certificates) ; 
2. a comprehensive training planned to cover three years; 
3. a comprehensive training planned to cover two years on 
the Working Party model or some agreed plan. In view of 
the many interests involved, such training cannut be planned 
with local reference only. 

It is almost eight years since the Working Party was 
appointed (January 1946) and so far the most important 
and original of its recommendations have never been triedf. 
The time seems to have come when it should be reappointed 
with the express purpose of planning at least two demonstra- 
tion or experimental schemes, one in England and Wales 
and the other in Scotland, and of setting up the research 
units necessary to control them, One of the first tasks of 
such a Working Party would be to confer with the statutory 
and voluntary bodies who now register, enrol and graut 


* The Work of Nurses in Hospital Wards (1953). (The Nuffield 
Provincial Hospitals Trust, Regent's Lark, London, N.W.1.) 


} Report of the Working Party on the Recruitment and Training 


of Nurses (1947). (H.M. Stationery Office.) 
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certificates to nurses and midwives, with a view to rationaliza- 
tion of this chaotic system. It should also search out and 
if necessary train in this country and abroad the tutors and 
ward sisters who would be the teachers in the demonstration 
schools. Finally, it should inquire whether the time hag 
not now come to bring the training of nurses within the 
educational system of the country, financed by a system 
analogous to the University Grants Committee. 


LE | | 


PUBLIC HEALTH FOR THE NURSING STUDENT.— 
by P. J. Cunningham, B.A. S.R.N., S.C.M., H.V. Cert., 
and H. M. Cousens, S.R.N., S.C.M., R.S.C.N., H. V.Cert., 
Diploma of Social Science. (Faber and Faber Limited, 24, 
Russell Square, London, W.C.1, 6s.) 

Since the introduction of public health into the General 
Nursing Council syllabus, there has been a real need for a 
book such as this. Its small size is very deceptive, fer it 
is a concise précis of every aspect of public health, including 
the international one. As a reference book for the student 
nurse it will be invaluable, and also to those public health 
personnel engaged in lecturing them. 

The delightful informality of the opening chapter would 
urge the reader to explore further, and the authors are 
to be congratulated on the way in which they have managed 
to make the whole subject so exciting. The hard facts of 
public health are well sandwiched between the very inter- 
esting first chapter on social problems and social aspects of 
disease, and the collection of specimen interviews at the 
end of the book. The latter is quite a new departure in 
textbooks, and will, it is certain, interest the student nurse 
very directly. This book will belp the young nursing student 
to realize that she is working in but one part of the Health 
Service, and will enable her to view the whole picture and 
see where she herself fits in. Dr. Andrew Topping suggests 
in his foreword that this book should be obligatory reading 
in medical schools. I would go further and suggest that it 
should be placed in the hands of every general practitioner 
and every sister tutor. 


M. M. B., S.R.N., H.V. Tutor Cert. 


THE NURSING COUPLE.—by Merell P. Middlemore, M.D. 
(Cassell and Company Limited, 37, St. Andrew's Hill, London, 
E.C.4, 7s. 6d.) 

This is the third reprint since the book was published in 
1941, and this fact should Vive a measure of its importance 
and popularity. It is the first serious attempt by a qualified 
psychoanalyst to study systematically and at first hand the 
‘ suckling situation ’ between mother and child. It is written 
with detachment, and the greater part of the book deals with 
situations observed in the ward. Only at the end are sug- 
gestions made as to modifications of technique. 

It is assumed throughout that the unit is mother-and- 
child, the ‘ nursing couple ’ uf the title. It becomes clear that, 
although some mothers handle their babies better than others, 
and some are better producers of milk, some babies are more 
difficult for any mother-—slow to suck, or preferring to play 
with the breasts—while some actively dislike any coutact, 
and are made worse by well meant endeavours to wake 
them up. 

The bustling routine of a ward with fixed time-tables 
makes breast-feeding a torment for these mothers and babies. 
The baby is asked to feed when it is tired or irritable, or 
removed at the end of 2) minutes when it is just going to 
begin sucking. The mother is urged into the routine position, 
and shown the routine technique, whereas she might manage 
better in her own apparently clumsier way. 

The buok is simply and readably written, and should be 
read by everyone concerned with breast feeding —particularly 
nurses, since the real work and management generally falls 
on them. 

D.R:..©., ALS: Bs: 


* * * 


The current (13th) edition of Bailliere’s Nurses’ Medical Dictionary 
will be increased in price to 6s. as from January 1, 1954. 
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“COLLEGE COUNCIL MEETS 





December 1953 


RESIDING at the Council meeting of the Royal 

College of Nursing on December 17, Mrs. A. A. Wood- 

man, M.B.E., chairman, referred to the annual election 

of 12 members of the Council and announced those 
due to retire but eligible for re-election as_ follows. 
Division (a): Miss M. Houghton, Miss M. B. Powell, Miss 
D. M. Smith, Mrs. A. A. Woodman. Division (b): Miss S. C. 
Bovill. Division (c): Miss M. C. Plucknett. Division (d): 
Miss M. B. Farn. Division (e): Miss E. A. Opie. Scottish 
Section: Miss C. E. Anderson, Miss J. R. Hurry. Northern 
Ireland Section: Miss M. Bayley, Miss M. McKee. (For 
further particulars see page 26.) Miss S. G. Lange, 
F.S.A.A., was reappointed Returning Officer. It was agreed 
that the annual general meetings and conferences should 
be held in London during the week beginning June 28. 

A letter had been received from the Government Working 
Party set up to study the recruitment and training of health 
visiturs in the National Health Service and School Health 
Service, stating that the comments of the Royal College of 
Nursing on this subject would be welcomed, and should be 
received by April. The letter suggested that the evidence 
presented should cover Scotland as well as England and Wales. 

Miss F. N. Udell, O.B.FE., reported on the recent Grand 
Council meetings of the National Council of Nurses (see 

Nursing Times, December 5, page 1247). Miss Udell drew 
the attention of the Council members to several points of 
importance: 1. that a sub-committee of the National Council 
had beerf set up to consider the constitution of the National 
Council and opinions frem all member bodies were invited; 
2. that the National Council of Nurses and the National 
Florence Nightingale Memorial Committee were planning to 
celebrate the centenary of Miss Nightingale’s work in the 
Crimea, together with the 50th anniversary of the founding 
of the National Council of Nurses of Great Britain and 
Northern Ireland, on May 12, 1954; 3. that if the work of 
the Florence Nightingale International Foundation was to 
progress, the ducs of each national association to the Inter- 
national Council of Nurses must be raised. 

This last had been agreed by the Grand Council of the 
International Council of Nurses, in Israzil, and the national 
associations had now to consider what action they would 
take. A letter had been received from the National Council 
of Nurses estimating the increased subscription that would 
be required from the [oval College of Nursing. It was 
agreed, following gencral discussion, that the position should 
be studied by the Professional Association Committee, after 
Miss Udell had spoken of the great importance of the work 
of the Florence Nightingale International Foundation and 
the growing recogaition throughout the world of the Inter- 
national Council of Nurses. If these important professional 
bodies were to undertake the services expected of them, for 
the benefit of all countries, the national associations must 
make it possible by contributing the necessary money. 

An important item ou the agenda of the Council 
meeting was the repcrt prepared by a sub-committee 
of the Ward and Departmental Sisters Secticn on 
Nursing Duties in Hospital in Terms of the Needs of 
Patients. This valuable piece of work was presented 
to the Council by Miss W. Helland, chairman of the 
Central Sectional Committee, Sir Zachary Cope, M.B., 
M.S., F.R.C.S., chairman of the Working Party which 
had prepared the report, and Miss M. A. Dawson, 
Honorary Secretary, Ward and Departmental Sisters 
Section. Miss B. Yule, Secretary to the Section, was 
in attendance. 

Miss Hclland introduced the memorandum, 
pointing out that, since 1949, the Committee had 
undertaken three main groups of work: it bad given 
assistance in research projects; it bad considered the 


needs of the patient in hospital, and it had made a preliminary 
examination of some of the evidence presented by the jcb 
analysis report of the Nuffield Provincial Hospitals Trust. 
Sir Zachary Cope then spoke of the first section of the 
Report dealing with four surveys undertaken in connection 
with the Nuffield research projects. He had found the 
work of the Committee extremely interesting and, while 
not in entire agreement with every conclusion, he had been 
particularly interested in two of the investigations: (1) the 
pilot survey into ward sisters’ duties; and (4) the survey of 
assessment of nursing care given to patients in wards. 
The work carried out on the ward sisters’ duties and the 
assessment of nursing care to the patient was most interesting. 
For the latter, detailed charts had been kept by 92 sisters 
for each of their patients throughout 24 hours and for 
28 days. This was stupendous, said Sir Zachary, an1 the 
result was of importance for the future because the records 
were reliable, authentic and valuable. He prophesied very 
great changes in the next 10 years, both in the training of 
nurses and in the apportioning of dvties, and the ward 
sisters’ methods of finding vital facts would be of great 
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importance to the nursing profession. 

Miss Holland then presented the recommendations made 
on the investigation of the patients’ needs, and Miss Dawson 
reported the ward sisters comments on the recommendations 
made by the Nuffield Provincial Hospitals Trust in The 
Work of Nurses in Hospital Wards. 

Mrs. Woodman, supported by Miss G. M. Lewis, thanked 
Sir Zachary Cope, Miss Holland and Miss Dawson for their 
attendance and congratulated the Ward and Departmental 
Sisters Section on this very significant piece of work under- 
taken by their members in addition to their already heavy 
duties and responsibilities in the wards. 

Miss S. C. Bovill-presented the report of the Professional 
Association Department and stated that much interest had 
been aroused as a result of the memorandum issued by the 
College on the legal position of nurses undertaking duties 
outside their professional scope. It was agreed that a 
conference should be called and the subject discussed with 
hospital administrators and with the medical profession; 
also that the special position under Scottish law be studied. 
Tbe Professional Association had given careful study tc 
the amended draft regulations on the Local Government 
Superannuation Act, 1953 (under Section 1) and comments 
had been prepared with the assistance of Mr. Wood-Smith 
for presentation to the Ministry of Housing and Local 
Government. It was understood that the matter would be 
raised in the House of Commons during January. Another 
problem causing concern was the safeguarding of the super- 
annuation of the older nurse who might decide to continue 
working beyond the age of retirement, but in a post more 
related to her physical capacities and with consequent 
adjustments of salary, provided her superannuation was not 
adversely affected thereby. The Council approved the 
recommendation that this matter be brought to the attention 
of the recently appointed Committee on the Economic and 
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Financial Proplems of the Provisions for Old Age. 

Miss M. Houghton, M.B.E., presented the report of the 
Education Committee and spoke of the gratifying progress 
of the Birmingham Centre of Nursing Education. A refresher 
course for senior administrators had been held in October, 
a ward sisters’ refresher course in November, also a special 
course on tuberculosis and one for teachers of assis‘ant 
nurses. Further gifts for the Centre had been appreciated, 
including rose trees for the garden, presented by Mrs. W. 
Cadbury, a cut glass Stuart crystal vase by a group of 
students and a cheque for lecture room equipment from 
another student. 

The Public Health Section was concerned that articles 
and correspondence in the Press indicated that many general 
practitioners were still unaware of or were mistaken in their 
views of the duties of the health visitor. They requested the 
Council’s permission to take steps to remedy this by 
approaching the Executive Medical Councils, This was 
approved 

The Scottish Board had considered the memorandum 
on the legal position of the nurse in relation to the law in 
Scotland and had also received from the Ministry of Health 
the suggestion that the Scottish comments on the recruit- 
ment and training of the health visitor should be prepared 
in conjunction with those relating to England and Wales. 
Miss C. E. Anderson had been re-appointed to serve as 
lepresentative of the Board on the Scottish Council of the 
Queen’s Institute of District Nursing. For the Educational 
Fund Appeal, the Brechin Branch had presented a cheque 
for £1,060 which had been raised py the members. 

Miss H. Dey, C.B.E., giving the report of the Finance 
Committee, announced a further gift of £250 which had been 
received from the Dowager Countess Eleanor Peel Trust 
for research. 

The date of the next meeting is January 21. 


Nurses and Midwives Whitley Council 


the Council relating to the following matters. 
I. Resident Nurses and Midwives—Salary on Promotion 

Where a nurse or midwife would, on promotion to a 
higher grade, receive a lower net salary than before promotion 
owing to the increased board and lodging charge, he/she 
shall be allowed to enter the new scale at the point which, 
after deduction of the annual charge for board and lodging, 
gives an increase over the salary less board and lodging charge 
received immediately before promotion, provided that no 
nurse or midwife shall receive more than the maximum of 
the new scale. 

This agreement comes into operation as from the date 
of this Circular and supersedes the agreements recorded in 
NMC Circular Ne. 6, Part C, paragraph 10, and in NMC 
Circular No. 15, item 10. 

II. Payment of Allowances 

(i) Student Nurses training for Registration as Fever 
“ Nurses and (in Scotland) Sick Children Nurses and Pupil 
Assistant Nurses who pass their Final Examination or satisfy 
the conditions for Enrolment before attaining the age of 21 
vears shall receive, while employed on the duties of the grade 
of staff nurse or enrolled assistant nurse, as the case may be, 
an allowance in addition to their appropriate training allow- 
ance at the rate of half the difference between the training 
allowance and the minimum of tHe salary scale for the grade of 
staff nurse or enrolled assistant nurse: provided that the 
additional allowance shall not be granted to a nurse who 
has not attained the age of 19 years. 

(ii) In the case of resident nurses in receipt of the 
additional allowance the amount to. be charged for board 
and lodging, etc., shall}be the charge for the student grade, 
plus half the difference between that charge and the charge 
for a resident nurse in the grade of staff nurse or enrolled 
assistant nurse. 

(iii) Where a nurse receiving the additional allowance 
is non-resident, a charge at the rate of £15 per annum shall! 
be made for the provision of meals on duty and the use and 


N MC Circular No. 34 notifies the agreements reached by 


laundering of uniform. 

(iv) A nurse in receipt of an allowance under the terms 
of this agreement shall, as from the date of her admission 
to the Register or to the Roll of Assistant Nurses on attaining 
age 21, be placed on the minimum of the appropriate salary 
scale, the charge for board and lodging in the case of a 
resident nurse being that prescribed for the grade. 

(v) This agreement comes into operation as from the 
date of this Circular and the agreement recorded in paragraph 1 
of NMC Circular No. 15, so far as it relates to student nurses 
training for registration as fever nurses in England and 
Wales, is modified accordingly. 

III. Tuberculosis Nursing—-Payment of the Service Allowance 
at Six-Monthly Intervals 

The Council has reviewed the agreement contained in 
NMC Circular No. 28 and has agreed that the payment of 
the service allowances at six-monthly intervals to the grades 
concerned shall be continued for a further year, that is, in 
the case of trained nurses (other than mental nurses) from 
June 1, 1953, to May 31, 1954, the position to be reviewed 
again before November 30, 1954, when the last qualifying 
period for the £15 allowance will terminate, and in the case 
of trained nurses and nursing assistants in mental hospitals, 
from November 1, 1953, to October 31, 1954, the position 
to be reviewed again before April 30, 1955, when the last 
six months qualifying period for the payment of the £5 
allowance will terminate. 

IV. Revised Rates of Pay for Domiciliary Nurses and 
Midwives engaged to relieve Nurses and Midwives 
during their off-duty times 

The Council’s agreements relating to the rates of 
remuneration of part-time domiciliary nurses and midwives 
who are engaged for periods of duty during which time they 
are fully occupied are contained in NMC Circulars Nos. 21 
and 30. The Council has agreed that where in England and 
Wales a nurse or midwife is prepared to relieve a nurse or 
midwife, as the case may be, by undertaking all duties 
arising during a continuous period of off-duty time the 
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following revised rates of pay shall apply with effect from 
June 1, 1952:— 
(a) Nurses and midwives who relieve district nurses and 
district midwives during continuous periods of off-duty time 
for periods of not less than 12 hours or not more than 96 hours 
‘in a fortnight. 

The rates have been calculated on a daily basis 
reckoning a span of duty of 12 hours as the equivalent of 
half a day and a span of duty of 24 hours as the equivalent 
of one whole day. The following rates are for a 12 hours’ 
span of duty, hours in excess of 12 or a multiple of 12 
being paid proportionately. 

$d. 

(i) District Nurse/Midwife/Health Visitor inc, » LOD 

(ii) District Nurse/Midwife with district training 16 5 
(iii) District Nurse/Midwife without district 


training... ve wee soa ROE 5) | 
(iv) District Midwife 

S.C.M. and S.R.N. sis aa ‘aa 16 9 

S.C.M. and R.S.C.N. 
S.C.M, only ... ane ies as can | Sor 

(v) District Nurse S.R.N. 

with district training ae wag sx do .7 
without district training... es we, LOS 
(vi) Assistant Nurse//Midwife S.E.A.N., S.C.M.... is -S 
(vii) State Enrolled Assistant Nurse (Female) ... 13 0 
State Enrolled Assistant Nurse (Male) ae) ae 7 


For Student Nurses 


FINAL GENERAL EXAMINATION 


Surgery and Gynaecology and Surgical and Gynaecological 
Nursing Treatment 

Question 2. For what purposes may colostomy be performed ? 

Discuss the nursing care of a patient who has had this operation. 

What advice should be given to a patient going home with a 

permanent colostomy ? 

The operation of colostomy is performed most frequently 
to provide drainage of the bowel above a chronic obstruction 
which is commonly due to carcinoma. It may therefore be a 
palliative measure, or may precede excision of the rectum. 
I.ess commonly, a temporary colostomy may be perfcrmed to 
relieve an acute obstruction—as, for example, in strangulated 
hernia or trauma of the sigmoid colon; it may also be under- 
taken in cases of congenital absence of the rectum in infants. 

The result of this operation always causes the patient 
much mental distress. It is therefore important to secure his 
confidence and intelligent co-operation not only by showing 
him special consideration and encouragement, but by 
ensuring that the physical care he receives from the outset 
is directed towards preparing him to resume a normal, 
unhindered life when he returns home. 


Post-operative Care 

The patient is likely to be middle-aged or elderly and he 
should be received into a warm bed, with his head and 
shoulders turned to one side to ensure a clear airway. His 
colour and general condition should be observed, and records 
kept of his pulse and respiration rate and volume. He should 
be propped up comfortably in bed as soon as consciousness is 
regained. The mouth and pressure areas will receive four- 
hourly care. 

The colostomy may be opened at the time of the 
operation and a Paul’s tube inserted. A length of soft rubber 
tubing connects it with a receptacle containing a known 
quantity of antiseptic placed under the bed. Kinking of the 
tubing must be prevented. Faeces and flatus may begin to 
drain through this apparatus within 24 hours of the operation. 
The quantity should be measured and recorded. The diet is 
restricted to fluids only until drainage is established. After 
four or five days the Paul’s tube will fall out and the faeces 
then escape on to the skin. The patient will need special 
reassurance at this stage, when the opening may be enlarged 
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Nurses and midwives normally engaged on relief duties 
for not more than 96 hours in a fortnight but required 
occasionally to undertake such duties for a few hours in 
excess of 96 should continue to be paid in accordance with 
the above rates. 


(b) Nurses and midwives who normally undertake relief 
duties for more than 96 hours in a fortnight should be paid 
pro vata on a daily basis on the salary scale for the grade, 
that is, reckoning 24 hours’ relief duty as the equivalent of 
one working day. In determining the point of entro into 
the scale, the employing authority should take account 
of the officer’s previous continuous service in the grade, as 
in the case of whole-time employees. 

Nurses and midwives normally undertaking relief 
duties for more than 96 hours in a fortnight but who aie 
required occasionally to undertake such duties for less 
than 96 hours should continue to be paid pro rata on a 
daily basis throughout. 


(c) Saving for existing nurses and midwives. 

If in any exceptional case a nurse or midwife in any 
of the grades covered in this Section would be worse off 
under the revised rates she may, if she wishes, continue 
to receive the rate of pay she was receiving immedixtely 
prior to the issue of this Circular so long as she continues 
to be employed in her present post. 

[DECEMBER 18, 1953.] 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


and the dressing is first renewed. If the obstruction was not 
acute, the surgeon may postpone opening the colostomy for 
several days to allow time for the wound to become sealed, 
and lessen the risk of infection of the deeper structures. 

The wound is dressed with aseptic precautions until 
healing is completed, after which unsterile dressings may be 
used. Scrupulous cleanliness should be observed and the 
dressing should be changed as soon as it becomes soiled, to 
avoid soreness and irritation. The skin surrounding the 
colostomy should be washed and thoroughly dried. In 
addition, the surgeon may wish it to be protected by a layer 
of Vaseline or aluminium paste, or simply powdered. Once 
adequate drainage is established, the diet of the patient will 
be increased until he is having a low residue diet of high 
calorie value and protein content. The surgeon may order 
daily irrigation of the colon through the proximal opening 
in order to regulate the bowel action. Alternatively, this may 
be achieved by attention to diet, fluid intake and the care- 
fully-regulated administration of a mild aperient. One bowel 
action daily is aimed at. 


Advice to the Patient 

As soon as he is well enough, the patient who has a 
permanent colostomy will be taught to manage his own 
dressing and encouraged to note the items of diet which tend 
to upset the daily bowel action, and to regulate his fluid 
intake. The patient will be instructed with regard to obtain- 
ing a sufficiently nourishing and suitable diet within his 
means, and he should be warned that a change of diet as, for 
example, on holiday, may temporarily cause diarrhoea or 
constipation. A well-fitting abdominal belt will be ordered 
for him well in advance so that he can become accustomed to 
wearing it before he goes home. 

If the patient is suffering from an inoperable carcinoma of 
the rectum, the.surgeon may wish him to have daily washouts 
throuzh the distal opening to free the rectum of blood and 
mucus. He will be shown how to do this himself before he 
leaves hospital and provided with the necessary equipment. 
The district nurse will be asked to call on the patient on his 
return home to continue his instruction. Finally, the 
patient should be assured that with care and training his 
daily engagements may be fulfilled and his night’s sleep 
undisturbed. 








T last the moment of departure arrived. We 
fastened our seat belts and soon we were rising 
steadily into the air. The land disappeared, and 
we were flying above the soft cottony clouds. 

The passengers on the plane were interesting. One, a 
brain surgeon, was returning to South America after finishing 
some examinations which he had taken in the United States. 
Another—a college student—was returning to his home in 
Argentina for his summer vacation. His father had founded 
one of the hospitals in Buenos Aires, and his brother had 
studied cancer research at New York Hospital a few years ago. 
He described the coffee plantations and cattle ranches and 
told us about some of the customs in the Argentine. 

By the time the plane reached Florida we could see 
parts of the coast line and the coral reefs that extended 
from the shore. Then we saw the seven-mile bridge and the 
Florida Keys. Before long we saw many islands, one of 
which was Cuba. Our first stop was at Havana. As the 
plane was descending we saw palm trees and grass huts for 
the first time. After a refreshing drink of pineapple juice, 
we spent a few minutes writing the first of many postcards 
to our families and friends. 

Our next stop was Trinidad. As we walked into the 
airport, we noticed a Hindustani family in their native dress 
waiting for a young man who was returning home after 
seven years of study in a Canadian medical school. His 
family and friends were extremely happy and excited. His 
uncle was overcome with 
pride and so happy when 
we wished his nephew good 
luck that he introduced us 
to the new doctor. It was 
a happy family reunion 
and an experience we will 
remember for many years. 

At dawn we landed at 
Belem do Para where we 
had some strong sweet 
coffee. As we took off 
for Rio de Janeiro we had 
an excellent view of the 
Amazon river and of the 
jungle which we flew over 
for many miles. 

Suddenly we saw two 
high mountain peaks rising 
above the clouds. As we 
descended we were very 
close to the mountains 
which surround the city. 
Then we saw the harbour; 
it was more beautiful than 





Above: students from the United States and Brazil gather for a party. 
Jean Thompson who acted as interpreter is second from the left. 
Relow: the six students from the United States and authors of the 

accompanying report. the need _ for _ skilled 
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A compilation of reports made by six students who attended the 

ICN Congress in Brazil. They are Anna Barnhill, Norfolk 
General Hospital School of Nursing, Virginia; Jo Ann Horn, 
Emory University School of Nursing, Georgia; Charlotte Linster, 
University of Minnesota School of Nursing, Minnesota; Jean 
Weed, Yale University School of Nursing, Connecticut; Betty Joan 
Wiant,' Cornell University-New York Hospital School of Nursing, 
New York; and Flizabeth Wilkisson, Columbia University-Pres- 
byterian Hospital School of Nursing, New York. Phyllis Hay es of 
Vanderbilt University School of Nursing in Nashville, Tenn., 
also went to Rio but because of illness in her family was unable 
to contribute to this report. 


American Student 


Nurses at the Congress in Brazil 


any pictures could reveal. At last we were really in Rio de 
Janeiro. 

The congress was held in the Quitandinha Hotel, about 
40 miles from Rio de Janeiro. It was attended by more 
than 1,300 nurses’ from 46 countries. The only nursing 
students who were able to attend, besides the Brazilian girls, 
were the seven of us from the United States. We were 
fortunate—all of our expenses were met by our different 
school organizations. 


At the Congress 


Although we did not make any speeches at the congress, 
we were invited to make comments on some of the papers 
that were presented. The entire week was permeated with 
a spirit that made us glad that we had chosen to enter the 
nursing profession. It was impressive to see the representa- 
tives from the different countries stand during roll call and 
to see groups of friends of different colours, heights and 
shapes, and different styles of dress and uniform strolling 
about. It seemed to us that this proved that nurses can be 
instrumental in promoting better international relations. 

Throughout the week of meetings it was interesting 
to learn that nurses from all over the world had many 
similar problems and were working for the same ideals and 
high standards of nursing service and education. And 
although the customs, educational opportunities, and avail- 
able facilities are different, each country has the same 
purpose of improving nurs- 
ing and nurses. We were 
surprised to learn about 


midwives throughout the 
world. This was entirely 
new to us and we were 
interested to learn about 
midwifery in the different 
countries. 

It was exciting to learn 
about the experimental 
and research projects that 
are being carried on in 
many countries. But the 
most thrilling moment of 
all was when Gerda Héjer, 
retiring president, chose 
‘Responsibility’ as the 
watchword for the next 
four years and presented 
the gavel to Marie Bihet, 
the new president. 

Listening to the meet- 
ings we became more and 
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more aware of similarities and differences in nursing the 
world over. Talking to delegates from other countries made 
us realize how fortunate we were to live in a country where 
standards of nursing education are so well established. 

Six in a Suite 

If any of us felt lonesome it was not for long—we all 
shared a suite of rooms! Getting to know students from 
other schools in the United States was a wonderful experience. 
We discussed and compared our programmes and our school 
organizations, and we made a pact that if any one of us 
met an international leader in nursing we would see that the 
others were introduced to her, too. In this way we were 
able to meet many famous nurses. 

On the second day at the Hotel Quitandinha we realized 
that, because of the extreme cold, we needed a portable 
heater of some kind as there was no central heating in the 
hotel. We approached a porter and told him what we 
wanted, but we soon realized that he didn’t speak or under- 
stand English. In an effort to help him understand what 
we wanted, we resorted to what was more or less a game of 
charades. This produced much laughter—but no heater. 
Finally, we took the porter into our suite and pointed to the 
wall socket. The light dawned and he raced down the hall 
and returned with a small electric heater. It was such a 
comfort that we left it on day and night. We liked it but 
the heater didn’t ! 

One morning we arose to find the weather much warmer 
and we decided to pull the heater plug out of the wall socket. 
The cord started to spark and burn and the beautiful drapes 





The student party at the Hotel Quitandinha was so lively that it 
went on and on. 


in our room were threatened by flames. One of the girls 
ran down the hall looking for a fire extinguisher and yelling, 

‘Fire, fire! ’’ Another ran for water. A third student, 
however, knew enough not to throw water on an electric 
fire. In the meantime the student in the hall attracted the 
attention of a porter who rushed into the room and kicked 
the plug out of the socket. None of us had thought to turn 
the switch on the heater off ! 


Epicures for Sure 


Although we had all dined in Chinese, Italian, French, 
Mexican and Scandinavian restaurants at home and were 
acquainted with some of their more popular dishes, none of 
us had ever tasted Brazilian food. One night we had a 
delicious meal with a very odd course which was obviously 
some form of carbohydrate. After the first taste we all 
decided that it looked like wheat germ and tasted like wheat 
germ—though it had no odour. Another time we had a veal 
cutlet which was garnished with a cold fried egy. 

The fruit was wonderful! We had some at every meal 
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and three different kinds for breakfast—luscious melons 
and bananas and oranges peeled except for the bottom. The 
petals of skin were left attached and formed a stable base 
so that the orange didn’t roll around on the plate. Most of 
us were used to cereal and eggs for breakfast and it seemed 
strange not having them. 

One evening after a tour of one of the hospitals, we were 
tired but not hungry enough to eat dinner. We decided 
to have hot chocolate and go to bed. We ordered the 
chocolate and when the waiter came he brought not only 
chocolate, but also ham and cheese sandwiches, cake and 
cocoa. When you have chocolate in Brazil you have what 
they call ‘Chocolate Complete ’—and it certainly was 
complete enough to fill our stomachs. 


Student Life in Brazil 


Our first opportunity to meet other students was at a 
tea planned by the Brazilian Graduate Nurses’ Association, 
We arrived a 
little late to 
find the party 
progressing 
well without 
us, and soon 
found that 
everyone was 
speaking Por- 
tuguese, not 
English. 

Then we 
found Jean- 
nie, a blonde, 
blue-eyed 
youngwoman 
who obvious- 
ly was not of 
Latin Ameri- 
can ancestry, 
and the party 


began to i ; 
blossom for ‘Some students from the Red Cross School of 


she spoke Nursing attended the tea in Rio de Janeiro. 


both Portuguese and English. 

The Brazilian students sang many Brazilian songs for 
us and we sang The Star Spangled Banner and some camp 
songs for them. Our six voices against their 200 were fairly 
weak, but we all enjoyed ourselves. 

We soon were able to exchange information about 
classes, uniforms, privileges and student government work. 
The similarities between our programmes were really 
remarkable. 

It was hard for us to realize that formal education for 
nursing is comparatively new in Brazil. The oldest school 
was established approximately 30 years ago. Today there 
are only 26 nursing schools in the country and many of 
these have been established recently. We were amazed at 
the modern architecture of the buildings. One day we 
visited the Anna Neri School of Nursing, a university school. 
No matter where we visited we found that the school’s 
philosophy was similar to our own—to educate young people 
interested in health problems. 

Most of the girls who enter nursing school in Brazil are 
about 16 to 18 years old. Their courses last from three to 
four years, and their classes are integrated with clinical 
experience. There is no such thing as a definite number of 
hours a week, and most of them are happy with one full 
day a week off. It was interesting to learn that they have 
more experience in teaching and administration than we do. 
The shortage of nurses in Brazil makes it necessary for new 
graduates to accept advanced positions. 

The students’ uniforms were much like ours, with white 
hose, although the students in some schools wear anklets 
instead of stockings. Every school has a dress uniform that 
is worn with a veil and white gloves for social occasions. 
They receive their caps after spending six months in the 
school and they are awarded their pins in their last year. 
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The Red Cross students wear a navy blue military-like 
uniform;. graduates of the school wear the same uniform. 

Student government is important in their life. Every 
school has elections once a year and candidates can be 
chosen from any class. Everyone must attend the monthly 
organization meeting. There are no classes or ward assign- 
ments while these meetings are held. 

When new privileges are suggested the entire student 
body considers the question carefully before voting. The 
decision is then taken to the director for final approval. 

All students, except those in the Florence Nightingale 
school, can be married and, whether married or not, it is 
not compulsory for them to live in the residence 


Flying Up From Rio 
The Congress over, we were on our way home! After a 
short stopover in Belem, Brazil, we again boarded the 
plane. As soon as the “ Fasten Seat Belts ’’ sign went out 
we started for the ladies’ room to wash up and set our hair 
so that we would look our best when we landed in the 
United States. Two of us were sitting in front of the mirror 
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doing our hair when we felt the plane hit an airpocket. At 
that time we didn’t know what it was, but we did know 
that we were lifted bodily up to the top of the plane and 
then deposited on the floor, Our “all-American” junk 
boxes containing bobby pins, safety pins, and so forth were 
flying, piece by piece, around the room. 

But we soon recovered ourselves and our belongings, 
and the rest of the trip was uneventful except for the 
excitement of returning home and telling our friends and 
families about Brazil. 

Attending the Congress was an exciting and rewarding 
experience. It gave us the opportunity to observe, at first 
hand, a spirit of common endeavour among nurses and a 
chance to visit a new country and make new fiends. We 
realized that we have much to learn fiom other countries 
and we also have much to offer. We all hope that we will 
be able to attend the next meeting of the ICN in 1957, 
because we feel that the ICN offers every nurse the 
opportunity to take part in an international endeavour. 


{Reprinted, with permission, from the American Journal of Nursing, November 1953. 
Copyright 1953 by the American Journal of Nursing Company.] 


Needs and Resources in the Nursing Profession” 


IV—THE BACKGROUND 


by NORAH MACKENZIE, M.A.(Oxon.) 


EFORE we begin to consider this question of back- 

ground, may I restate very definitely the needs of the 

students we are trying to meet. _‘ First, in the pre- 

registration or pre-qualifying stage, the need we are 
asked to stress is the production of an ‘ educated woman ’ 
and you will recognize this quotation from Miss Nightin- 
gale. An educated woman is one who knows what to 
do for the patient and can do it with gentleness and thorough- 
ness, who can observe what happens and report accurately on 
her observations, who will be open-minded and ready to learn 
in the future—not thinking that her learning has finished 
when she becomes a State-registered nurse—and who will 
enjoy herself and her work. Open-mindedness and readiness 
to adapt are more than ever important in these days of 
hospital grouping. 

The need of the qualified nurse after registration is that 
the life on the wards and the life in the hospital shall provide 
for her interest, scope and enjoyment at all stages. It does 
sometimes seem to me a pity that there should be too much 
of a flow from the hospital to occupational health woik, for 
I would like to feel that the life in the hospital and on the wards 
gave such satisfaction that the qualified did not wish to leave it. 

What are the resources with which to meet these two 
needs ? There are two resources in the pre-registration stage. 
The first is that the student is with us for three years, which 
should give time and opportunity to do all that is necessary. 
The second is the enthusiasm of the adolescent. Trying as 
they may be on occasion, one splendid feature in adolescents 
is that they are full of energy and enthusiasm, possibly on 
occasion misdirected, but it is for us to use that resource and 
direct it in the right way. 

Both in the pre-qualification and qualified stages, there 
is a worthwhile job to do, and worthwhile subjects to study, 
and, affecting in different ways both the pre-registration and 
post-qualification stages, there is the release of the powers of 
the individuals and of their reasoning capacity, if they are 
given sccpe. But, if we are going to try to meet these needs 
and use these resources, we can only do so adequately by 
looking at the background from which these individuals have 
emerged, which means that we are looking at the equipment 
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with which the student nurse arrives in hospital. The best 
way perhaps to do this is to begin by looking first at the 
motives from which they come to train. I am not going to 
attempt to give a full list of these. I have thought of only 
nine, but I am sure you could add to them. 


Reasons for Entering the Profession 


First, there are those who come because they have 
always wanted to nurse, and second, there are those who 
come because they have always been, or more recently have 
become, aware of a desire to serve the community in some 
way or other. Third, there are those who come because they 
think the nursing profession a possible way of social advance 
and improvement. Fourth, there are those who come because 
they say they like people and want to do something with 
people. Fifth, there are those who come because they have a 
bias towards the scientific subjects and they realize that in 
training for nursing there is the possibility of going further 
with these subjects. Sixth, there are those who come because 
they have been advised by their headmistress to do so. Next, 
there are those who come because they have been stimulated 
by plopaganda or some recruiting campaign. Eighth, there 
are those who come because it is in the family, and ninth, 
there are those who come because they have been spurred or 
stimulated by the appeal of tradition, whether of a particular 
hospital, or by the tradition of nursing itself. 

These motives fall into three categories: desirable motives 
on which we can work and from which we can go forward; 
undesirable motives, the result of which will be, either that 
the persons concerned disappear from training or nursing, or, 
if they remain, they would not be the kind of nurse that the 
nation needs—some time in the three years we have to try to 
substitute something of the desirable motives for the un- 
desirable. Thirdly, there are those with mixed motives, and 
here we must strive to strengthen and release the good and 
purge away the less good. 

The motive can only be found in the background, but 
what we must also consider is not only the motive with which 
the would-be nurse arrives but her equipment, and tbis, it 
seems to me, we should consider under eleven headings: 

1. They will arrive either with a good working knowledge 
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of the English language, or a less good or an inadequate 
one. 
2. They will arrive either with a good working knowledge 
of arithmetic, or a less good or an inadequate knowledge of 
arithmetic. 
3. They will arrive either fairly widely read, or rather 
narrowly, or with difficulty in or distaste for reading. 
4. They will arrive either from a good home, which has 
provided them with a sense of values and with many of 
those qualities we welcome in the nurse, or they will arrive 
from a less good home, or, and I believe this is happening 
in increasing numbers, from a broken home. 
5. They will ariive either industrious, or what I am going 
to call ‘ get-by-ers ’. 
6. They will arrive either dextrous, in which case 
apparatus, bandages and the tools of their profession will 
be welcomed with joy, or they will arrive clumsy and, in 
some cases, almost ‘ ham-handed ’. 
7. They will arrive either with a strong sense of worth- 
while values, acquired either from home or school, or they 
will arrive with very few values or, as so often happens, 
they will arrive holding quite unconscious ideas and ideals, 
which have never been released. 
8. They will arrive with a fairly sound scientific knowledge 
and not very well equipped in-what we may call the 
humanities, or they will arrive well equipped on the side of 
the humanities and with either little knowledge of, or a 
slight distaste for, the scientific subjects. 
9. They will arrive either able to work alone witb a little 
help, or really having to be rather spoon-fed in the early 
stages. 
10. They will arrive either used to carrying responsibility 
for the conduct of their own lives or for the conduct of the 
group in which they have been living and working, or they 
will arrive with very little sense of responsibility. 
11. Lastly, they will arrive either equipped with what we 
may call the social techniques and graces, or they will 
arrive without them, and, I think, if you look at the 
students you bave seen for the last three or four years, and 
indeed at your colleagues, you will find that you can 
observe persons equipped in these two divergent ways. 
What do we do about all this? Out of a very varied 
background, from varied equipment, how are we going to 
produce an educated woman with the nursing values that the 
nation needs ? I hope I shall not weary you if we consider 
each of these aspects of equipment, both in the student nurse 
and in the qualified nurse. 


Those with good English 

The release and use of good English must vary 
tremendously accoiding to the hospital and, therefore, when 
I make any suggestions I know they are extremely limited in 
application and that each hospital must carry out its own 
policy. Thereareonly three points I would make. Both students 
and trained nurses should be encouraged to make use of their 
knowledge, which can be developed and strengthened, 
for example, in the production of good reports. I have a 
feeling that sometimes ward sisters’ reports on students do 
not make the best use of the good English equipment they 
have. Again, as students, and indeed after student days, 
English can: be used in the writing and reading of group 
papers, 

Those with poor English 

Here again the problem must be dealt with individually, 
and [ apologize for the four suggestions I am going to make, 
since they will be familiar to many. 

1. It is essential to see that there are good dictionaries 
available. One of the best ways of learning to spell is to look 
up a word for oneself—but you cannot tell students to look 
up words if there are no dictionaries. 

2. If the tutor and the matron are on those terms that 
they might be with regard to local educational establishments, 
they could get the rizht kind of person to come and give kalf 
a dozen English lessons to those who need it. 

3. So far as English is concerned, it should be possible 
to take three half hours out of the time-table to give three 
lessons on roots, prefixe? and suffixes. The tutor saves much 
time by giving a balf-hour lesson on the meaning of ‘ epi, endo, 
meso, hyper, hypo’ and soon. The job is done once and for 
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all, and the students will enjoy a little elementary etymology 
and will find their anatomy, physiology and pathology much 
more intelligible. 

4. Many students really do enjoy building up and 
keeping their own little vocabulary books. A suitable book 
can be bought for about 4d.—the sort of book that we kept 
in our school days for French and Latin vocabularies. The 
fact of writing in difficult words with their meanings, and 
doing it at once, also helps one to remember the spelling. 

For those who are not familiar with Dr. Schonell’s book 
Backwardness in the Basic Subjects, I would suggest reading 
the sections on arithmetic and English which are most 
helpful. ° 

Good arithmetic and mathematics should be used as 
quickly as possible. If there are students who are good at 
arithmetic and some who are not, there is a great deal to be 
said for putting the ones who are good in a corner of the room 
to work out by themselves the solution of half and quarter 
dosages. Elementary arithmetic, for those who are weak in 
it, is generally better taught by the tutor, because only she 
knows what sort of arithmetic is going to be needed in the 
next 20 years in the practice of nursing. 

Those who are widely read 

Again, this should be made use of. Questions in the 
classroom will provide them with an opportunity to show 
that they have that little bit of extra knowledge—provided 
this release is accompanied by humility, which it should be, 
and is not showing off. When the latter occurs, we have a 
psychological problem which can be met by the skill of the 
teacher. 

Those who ave poorly read 

Words mean little to these, and the printed word least 
of all. In these days of radio, television and comic strips, 
familiarity with the printed word may be lacking. I think, 
again, there must be a difference of approach acccrding to the 
student and according to the scope of the hospital, but in any 
case the approach to wider reading should be made as easy 
as possible. It might help if these students were encouraged 
to read one article in the Nursing Times per week, provided 
that article is discussed subsequently, either with a tutor or 
with a group of fellow students. That is only a suggestion 
to show what I mean by the easy approach. The great thing, 
I would say, is to get them to read whatever they want. 
Some of you may be familiar with the name of that great 
scholar, the late Dr. Josepb Wright. Years ago, when there 
was a complaint about the young reading ‘blood and 

thunders ’, his reply was “‘ let them read ‘ blood and thunders’ 
as long as they do read’. He was not faced, I admit, with 
the problem of ‘ the pictures’, and I do not know how he 
would have dealt with that. Once, however, the students 
can use the printed word, we can then begin to improve the 
standard of the printed word to which we refer them. 
Those who come with equipment from the good home 

Our principle here is to trust this, and sometimes I 
think we do not use to the full the advantages with which the 
good home has provided the student. 

Those who come from broken homes 

We must supply solid, steady kindness, infinite patience 
and a building-up in every way possible of the fact that 
the social environment can be stable and that all the world 
at least is not quarrelsome, with one person constantly 
letting the other down. 

The Industrious 

Here it is important that there should be scope for 
independent private study, so that interest is maintained 
and a sense of advance provided. 

The ‘ Get-by-ers ’ 

They must learn that to get by is not enough, mono- 
tonous as you and they will find the process of re-education ; 
but it only takes about two months for them to grasp that 
a re-orientation of their approach to work is essential. 
This involves watching very carefully to see that they are 
exact and do what is required of them. 

The Dextrous 

The dextrous should be given as much responsibility 
as possible as quickly as possible, and should be encouraged 
to make use of their ability. There are a hundred and one 
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things which they can be encouraged to do and which they 
will enjoy deing. 

We cannot really say very much about the clumsy, for 
the simple reason that the only thing to do with them is to 
diagnose what the clumsiness is due to, and there are so 
many causes of this, that it would be ridiculous to try. I 
would suggest that you will find in a book by Kingsley, 
The Nature and Conditions of Learning, extremely good 
sections on the teaching and acquiring of skills. 

Those who come with a strong sense of values 
Here I think there are two main points to bear in mind. 
First, that their sense of values should be supported; those 
*who come from homes and schools where they have acquired 
these values are now out in a mucb wider world, and some 
times the impact of that wider world shakes their values, 
so that they become tempted to change their attitude of 
mind. If this sense of values is not strengthened, the 
individuals may become cynical and disillusioned. We have 
a responsibility to sce that the ideals and sense of values 
with which they arrive are not lost by their new cortacts. 

There are individual ways of dealing with those who 
are without a sense of values. I think in general the most 
helpful way in approaching these students, and_ tlicse 
qualified nurses (because it is no good saying that all trained 
nurses have acquired a sense of values), is to show consistently 
what our own values are in this or that particular situation. 
This sense of values is conveyed more by suggestion than 
by direct instruction. 


Those who come because of their knowledge of science 

Their previous knowledge should be related every time 
it is possible to the scientific subjects they are studying. 
I know this presents a practical problem. Tutors and 
matrons have said to me, for example, that the anatomy 
these students have studied previously seems to have nothing 
to do with the anatomy of the nursing course. But it is 
important to establish that relationship somehow between 
their current scientific studies and the equipment they 
arrive with, and, when this is done, these are the students 
who can very quickly realize the application of the sciences 
they know to the profession they have chosen. 


Those who come with little or no knowledge of sciznce 

I think there are four points that are worth remem- 
bering here. These students have not what we would call 
the ‘ scientific ’ approach, which, in a limited use of the term, 
means they are not used to manipulating and experimenting 
and may be poor in using their eyes for direct observation. 
These are the folk who have to be encouraged to plav about 
with a box of bones which is kept in the classroom. These 
are the people who have to be encouraged to observe even 
the simplest of experiments because they have had little 
opportunity hitherto of so doing. The more these students 
can observe and measure and experiment, the quicker will 
their science come to them. 


Those who come with a knowledge of the humanities 

Here the historical approach to all their studies should 
be stressed, that is, the history of the hospital they are in. 
There is little excuse for a student nurse or a trained nurse 
who does not know the date of the building in which she 
is working, and she can do very goed werk and find release by 
becoming informed about the local history and the social 
pattern of the area in which the bespital is situated. 


Those wno come without a knowledge of the humanities 

Here it is necessary for quict, persistent stressing in 
all teaching of the historical aspect of the topics under 
consideration. After all, the impurtant principle is that the 
wonders of science wuuld still be a closed book if it were 
not for the mind of man; it is this that these students have 
so far failed to grasp. 


Those who are able to work alone 

I can only comment broadly in the space at our disposal, 
but 1 think we ought to remember to leave them to work 
alone if they have this ability. They will need some guidance 
and some direction, but do not let us keep them back with 
the group, leaving them with this power to work unused 
and unreleased. I would far rather see fifteen heads 
bent over their own books than I would see fifteen patient 
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faces waiting to be taught. One of our great mistak«s in 
this direction is the repetition by the teacher in the class- 
room of exactly the same material as the students will find 
in their textbooks—sometimes in nearly the same words, 


’ 
Those who are unable to work alone 


Those students who are unable to work alone when they 
come, should not continue to be spoon-fed. What can we 
do about this? Of course it is difficult, because we have 
to get them through: the preliminary and _ final State 
examinations. We can only deal with the lack of this 
particular facility to a certain extent. First, they must be 
helped to be active participants in the classroom, rather 
than passive recipients. Second, even if we can only do it 
for half an hour in one teaching day, we must stop teaching 
them. They must learn to give rather than to teceive. 

Third, it should be remembered, if I may use a rather 
dangervus analogy, that their mental ‘ muscles ’ are atrophied, 
or to use a safer one, their mental digestion is still in a 
state of immaturity. It is possible to do two things 
to extend the use of their mental ‘ muscles’, but it will, of 
course, be extremely painful for the students, as thev will 
be required to use, not the mental ‘ muscles’ of others, 
but their own. At the end of twenty minutes they will be 
feeling rather sorry for themselves and very tired, but in 
these three years, somehow, they have to learn to rely on 
their own intelligence, observation and reason. There are, 
of course, such teaching devices as asking questions which 
begin with ‘why’ as well as those with ‘ how’. 

Those who are used to responsibility 

These students should have opportunity to use their 
sense of responsibility— and this needs clear thinking about 
what privileges and duties they can be given. Some of 
you may not altc gether believe me when I affirm that we 
do not learn by experience. If you doubt the truth of this 
statement, think of a person who has applied for a job and 
is appointed on the strength of experience. Three months 
later we begin to wonder what real use their experience has 
been to them. We learn by reflection on experience; when, 
then, we have students who are used to taking responsibility, 
we can develop this still further and release their powers 
both by extending their experience and by helping them to 
reflect upon it. 

Those who have had very little responsibility 

There is a fallacy here, against which we must guard, 
namely, that it is no good giving such a student responsibility 
because she is not able to take it, and so we must wait until 
she can. There is no way of learning responsibility except 
by undertaking responsible work, and it is no good waiting 
until some dispensation of providence accidentally gives 
to these people a beautiful halo labelled ‘ sense of responsi- 
bility’. What we must do is to give jobs of gradually 
increasing degrees of responsibility to these students, making 
sure that in each instance they are done. Training in 
responsibility is an important aspect of the whole educational 
pattern but, in the beginning, we must zive responsibility 
in activities where serious issues are not involved. 


Those wo ave equipped with the social techniques and graces 

Here is the student with good posture, a pleasing voice 
and cho.ce of words, and the right kinds of facial expression 
fur any situation. The first stage in good human relation- 
ships consists in the possession and use of these social skills. 
Those who have not good social techniques and graces 

Here we have to build up the social graces and tech- 
niques. We have three years to teach the students how to 
speak and move with easy and serene gestures, and the 
graceful wearing and due care of clothes—they should not, 
for example, emerge from the training school with voices 
like muted foghorns or faces with a perpetual scowl. 

I have dealt rapidiy with the varying nature of the 
equipment with which would-be nurses arrive in the 
training school. Perhaps the main principle which can 
guide us in handling students so differently equipped and 
from such varied backgrounds is “‘ What does this student 
most need from the training school and from the matron, 
departmental sisters and the tutor ?”’ and ‘‘ What are the 
resources in the ward, the classroom and the nurses’ home 
throug: which these needs can be met ?”’ 
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A Visit to 
North America, 
Heidelberg and 


Switzerland—l. 


EFORE I took up my appointment as 

matron of Guy’s Hospital, the Board 

of Governors gave me the wonderful 

opportunity of visiting new hospitals 
and schools of nursing. After consultation 
with members of the International Council of 
Nurses, I decided that North America, 
Heidelberg and Switzerland were the places 
most likely to furnish the information I was 
seeking, while offering the greatest contrast; 
I was already familiar with the modern 
hospital architecture of Scandinavia and 
Northern Italy. I then planned my all-too-brief visit with 
the help of the National Council of Nurses, thus ensuring a 
welcome wherever I went. How fortunate we, as nurses, are 
to have this valuable link with our colleagues ‘abroad. 

In the United States and in Canada I met nurses from 
other countries as well as several of my own colleagues who 
were combining business with pleasure on their way to the 
international congress of nurses in Brazil. This in itself 
was interesting, as it enabled us to exchange views whilst 
trying to understand the difficulties with which each country 
was faced. Further, I discussed with architects the plans 
of hospitals still under construction, and with members of 
the hospital team the advantages and disadvantages of the 
new hospitals I visited as well as the improvements which 
had been made in some of the older hospitals awaiting 
reconstruction. 

The tour proved to be an inspiration, and the broad 
picture which I can now visualize of hospital buildings, 
patient care and nurse training confirms the opinion which 
is held by many, that within the economic limits of the 
country and the woman- and manpower available, the 
medical and nursing care of our patients and the basic and 
post-registration training of our nurses is still the finest in 
the world, and will remain so as long as we continue to 
reinember and not just talk of the patient as the most 
important person in any hospital. 


Hospitals on Lavish Lines 


New hospitals in the United States and Canada are 
built on much more lavish lines than in any other country 
I have visited, and the propertion of private and semi-private 
or double rooms to public or third-class wards was very 
high indeed, although in the new hospitals the largest general 
ward unit was of six beds, and generally not larger than 
four beds. The attractive and imaginative use of colour 
throughout all new buildings was delightful, and the extensive 
use of heavy stainless steel fittings and equipment made 
me very envious. Furnishings and furniture were also 
supplied to tone with the various colour schemes in the 
rooms which comprised the ward unit, as well as in the rest 
rooms and changing rooms for all grades of staff and visitors. 
The impression gained from visiting such hospitals was that 
of unlimited wealth, but I understand that this is not the 
case, as taxes and the cost of living are very high, as also 
is the cost of hospital care. 

The cost of a private room in a general hospital varied 
from 22 to 35 dollars a day, and that of a double room 
from 13 to 25 dollars a day, with the addition of other 
medical expenses, the consultant's fee, and the provision of 
three private duty special nurses to cover the three-shift 
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system of duty in force in 
all the hospitals I visited in 
America. 

As far as architectural 
design was concerned, I 
found the ward unit the 
most interesting feature in 
any building—as I was anx- 
ious to discover if the answer 
had been found to the 
problem of the distance 
traversed by members of 
the ward team in their service to the patients. Money is 
the answer to this problem, as to many others. Where it 
is not possible to duplicate the essential services, this 
particular problem will remain, although many labour- 
saving devices, as well as the drastic revision of the duties 
of the various members of the ward team in hospitals where 
there is a shortage of nursing staff can, and I think must, 
be instituted to conserve the energies of the nursing staff 
for the benefit of the patients committed to their care. 
Further, the attitude of mind towards the preventive and 
positive aspect of health, and the repeated emphasis of this 
point in all teaching programmes, whether for nurses or 
medical students, will help to reduce the number of costly 
beds required. 


Well-designed Ward Units 

One of the best designed ward units was at the Grace- 
New Haven Hospital of 322 beds, which was opened in February 
1953 to replace the old hospital which operated with the 
University Hospital of Yale. It was built chiefly for private 
and semi-private patients, but the plan could be easily 
adapted for a general ward unit. 

Each floor carried two 28-bed ward units which ran 
off either side of a double central lift hall. On one side, the 
passenger lifts opened on to a hall facing a solarium which 
was for the use of the patients of both wards. This was 
well lit, charmingly decorated and comfortably furnished, 
and fitted with wireless and television. Backing on to 
these lifts were the service lifts for the transport of patients 
and stores, opening on to a central hall, and facing the large 
ward service kitchen and the dish-washing and sterilizing- 
machine room—which also served both ward units—the 
nurses’ rest room, and the instructors’ classroom for the 
clinical teaching of the student nurses. 

The 28-bed ward units opened from the halls on either 
side of this central lift shaft, through wide double doors 
placed at an angle. Here. the longest distance of corridor 
to be covered was the length of space it took to accommodate 
six patients’ rooms—two fuur-bedded rooms, two two-bedded 
rooms, and two single rooms. They lay on either side of a 
central block of service rooms, and the ward sisters’, nurses’ 
and doctors’ station was placed centrally at the entrance 
to the ward unit, open to public view, but protected from 
noise by partitioning and glass panelling. 

The ward station was well designed and commanded a 
complete view of all patients’ rooms as well as of the medicine 
and poison cupboard which it faced, and everyone entering 
the ward had first to pass the secretary whose desk occupied 
the front of this station. All rooms, whether for one, two 
or four beds, were designed to be self-contained. The beds 
were separated by cubicle curtains which hung from rail 
fixtures in the ceilings. The walls behind the beds were 
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panelled, wired and insulated for an executone, a bedside 
light, a resuscitation cradle and a pillow phone; a small 
cupboard built in between each two beds contained apparatus 
for piped oxygen and points for suction. 

Along the fourth wall to the side of the door were four 
built-in, long, hanging wardrobes, with a shelf for hats at the 
top and a shoe rack at the bottom. Across the top of these 
wardrobes were four deep cupboards for patients’ suitcases. 
To the other side of the door there was a well-appointed 
recess, shut off from the ward by a door, with two hand 
basins for the use of the patients and nurses. There was a 
glass shelf and a good mirror over each basin and a cupboard 
for the patients’ washing bowls and mouth wash bowls and 
lotions. Opening from this recess was a large lavatory with 
a spray from the wall for the sluicing of bed pans and 
urinals, For terminal disinfection, or whenever necessary, 
these articles were dealt with in the main sluice provided 
for this purpose. 

The rooms were heated by means of radiant heat in the 
floors and ceilings, and to prevent the marking of the ceilings 
and walls the pipes were buried in plaster, 70 per cent., and 
the coils covered in 90 per cent. gypsum. 


Ward Lighting 


Attractive use of indirect lighting was used for all wards 
and public rooms, and screened panel lighting just above 
floor level was used at night. The ‘call light system’ for 
doctors and nurses was controlled by the individuals as they 
entered and left the ward. The ‘high low’ style of bed was the 
epitome of comfort and could be easily controlled by the 
patient or nurse. The beds could also be levered into any 
position necessary for nursing or drainage purposes. 

The service and utility rooms of this 28-bed ward were 
also well planned and fitted with many _ labour-saving 
devices. The linen cupboard is, I think, worthy of special 
mention, as it was built to store the specially designed clean 
linen containers which were sent daily from the central 
linen stores attached to the laundry. They were made of 
steel or aluminium, racked and partitioned, with a solid 
top and a let-down canvas front which fitted on to.a lower 
bar and locked for security purposes. Once the linen was 
sorted and issued according to the standard need laid down 
for the ward, it was delivered to the ward and left in the 
linen cupboard, and the container of the previous day was 
removed, with any remaining linen, after being locked. In 
this way, double handling and sorting of clean linen was 
avoided and time was saved. 

On one side the wall was racked to provide storage space 
for articles which were kept in the ward, and a deep shelf 
ran round the whole room at the top for the storage of 
blankets and a small number of pillows for emergency use. 


Instruction in the Nursing Arts Laboratory, at the Mount Sinai Hospital, 
New York. 
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A drop-leaf table was also a useful feature. In some hospitals, 
a fixed sliding ladder enabled nurses to reach the top shel. 

The large ward kitchen off the central hall facing the 
service lifts served both wards. It was in charge of an 
assistant dietitian, and was superbly appointed with heavy 
stainless steel equipment. It had direct transport to the 
main kitchens from which the food came in electrically- 
heated trolleys. A large hot plate was used for serving 
purposes, and the individual patient’s meals were served 
and dispatched on a service trolley racked to take a number 
of trays at one time. These were then served to the patients 
by nurses and aids. 

The dish-washing and sterilizing room opening off the 
ward kitchen was a very useful room and again served two 
ward units. It was well appointed and equipped with 
stainless steel sinks which had rubber mats fitted to the 
base of each sink to lessen noise. A small sink fitted with a 
garbage destructor was also installed, but this, I understood, 
was not always satisfactory, as it easily became out of order. 
There were plenty of cupboards for the storage of china, 
fitted drawers for the storage of silver, and a housemaid’s 
cupboard for the use of the kitchen staff. 

The use of receptionists in the main entrance and out- 
patient halls, the use of ward secretaries, the messenger 
service either by the Lawson tube method or by messengers, 
the intensive use of dictaphones by the medical staff, and 
other devices, all helped to free the nurse for patient care. 


Operating Theatre 


The operating theatres in all hospitals visited were well 
designed and attractively built. As elsewhere, charming, 
soft pastel shades had been used to tile the walls and for 
the terrazzo floors. There was adequate provision of service 
and storerooms, and also charming and adequate rest and 
changing rooms for male and female medical staff and nursing 
staff—at times an almost too extravagant provision. There 
were plenty of bathrooms and showers, and divans for staff 
to rest between cases or when on call. Magnetic self-opening 
doors at the entrance and exit of the department were very 
useful. There was good office accommodation for the sister-in- 
charge of the theatre unit, for her secretary receptionist and 
for the use of the medical staff. There was a well-appointed 
cystoscopy theatre, a plaster room and an X-ray unit within 
the theatre unit, and adequate space for the storage of 
theatre trolleys. Certain theatres were wired for television 
for teaching purposes. 

The best observation gallery was seen at the Johns 
Hopkins Hospital, Baltimore. It consisted of a room over 
the operating theatre. A bench ran round the viewing 
window, and the observers could sit and take notes and, 
by pressing a button, communicate with the surgeon by 
microphone control. 

At Toronto Sick Children’s Hospital, provision 
had been made for a small kitchen, served by a 
dumb waiter from the main kitchen, in order that 
coffee, tea and snack meals could be officially 
served to the theatre staff on duty, which seemed 
a good idea. 

Casualty departments were also well designed, 
and off each department an overnight observation 
ward for 10 to 26 beds had been provided for the 
admission of patients during the night, or for those 
requiring observation for 48 hours. 

The outpatient departments were often built 
to serve the individual clinic and not as a large 
general outpatient department. In all cases, a 
receptionist’s desk was situated in the main hall 
and attractive waiting rooms were provided for the 
patients and their friends—also a canteen service, 
or cafeteria dining room, which was also used by 
certain of the non-resident staff. 

Excellent facilities were provided for the 
social services, registration and clerical staff, and 
a number of small offices in which the patients 
could be interviewed privately while being 
‘financially assessed ’. 

In the main, a number of small clinic rooms 
were provided for the assistant medical staff, each 
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designed as an independent unit and served by two cubicles 
in which the patients could leave their clothes while being 
seer, With a large consulting room and office for the professor 
in charge of the clinic, and a secretary’s office. 


Switzerland 


At Geneva I saw a very fine new outpatient and casualty 
department which had just been opened in connection with 


The Hospital of the University at Basle, 


ESUIVUNET TY 





the University Hospitals Centre. The use of colour in the 
department was again delightful and most restful. Professor 
Patri, one of the senior surgeons, did, however, say that it 
would not be economically possible to repeat such a lavish 
project in Switzerland. 

Again, a 24-bed observation ward, subdivided into eight 
three-bedded rooms, with all services, had been built off 
the medical clinic for the admission of medical patients 
requiring investigation. This was proving very satisfactory, 
and the medical waiting list had been much reduced. 


Maternity Units 


Maternity units attached to all new hospital buildings 
in the United States and Canada were first-class, and very 
well-designed. ‘Rooming-in’ was the exception rather than 
the rule, but this method of nursing the baby with the 
mother was being tried at the Grace-New Haven Hospital 
and at the Mount Sinai Hospital in New York. 

The largest ward for mothers was one of four beds: 
it was designed for the comfort of the patient and to facilitate 
the work of the maternity nurses. The general and the 
premature baby nurseries were excellently planned, both 
from the point of view of observation and the prevention of 
cross-infection. Small isolation units for the nursing of sick 
babies were also provided as well as a feed kitchen on each 
floor. 

The labour ward units were well-planned. At the Mount 
Sinai Hospital in New York, the delivery floor was com- 
pletely self-contained and most extravagantly appointed. 
First-stage rooms, delivery rooms and a theatre for 
Caesareans with a separate autoclaving unit, also an X-ray 
department and classrooms for teaching purposes had been 
provided. Adequate rest rooms for medical and nursing 
staff, a well-appointed kitchen and small dining room, 
offices for doctors and nurses behind the receptionist station, 
and a professional unit, were also included on this floor. 

The prenatal clinics were well-designed, and again at 
the Mount Sinai Hospital offices had been provided for all 
members of the maternity hospital team, including the 
psychiatrist, the social service workers and the public health 


Switzerland. 





19 





co-ordinator. 

Departments for dentistry, basal metabolism and 
electro-cardiography were also provided, and a classroom— 
used for lectures tc mothers and fathers. 

On the Continent good work was being done in the 
Maternity Clinic of the University Hospital of Heidelberg 
which has recently been extended. Here, an excellent portah!s 
Isolette, combining many new features and costing £250, 
was in use. Another piece of useful equipment was the 
portable blood pressure apparatus on a 
light stand. The maternity hospital of 
the University Hospital of Geneva was in 
need of modernization and was about to 
be re-puilt. 


Children’s Hospital 


The most interesting children’s hospital 
I visited was the Toronto Sick Children’s 
Hospital. This contained many excellent 
features, particularly the lavont of the 
infants’ floor. Here an altra-violet lamp 
which could be rotated ve, tically or hori- 
zontally was suspended over the entrence 

“to each babv’s cubicle. Tuese were said 
to be effective in the control of cross- 
infection, and non-injurious to the nurses 
attending the babies. 

The cots here were also well-designed 
and within the cot side the springs could 
be raised for muusirg purposes, and 
lowe.ed to deepen the sides to prevent 
accident. A ‘coo!, moist, air tent,’ with 
oxygen running: th.ough cistilled water, 
was said to be effective for the nursing of 

heart cases and f llowing tracheotomy. 
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Civilian Hospital Work in Korea 


HE two British Red Cross sisters, Miss Deadman and Miss 

Jorden, who are in Korea assisting with civilian relief 
work (see Nursing Times, September 5, page 889), have 
recently reported to the Red Cross headquarters in London 
describing the acute need for medical stcres and hospital 
equipment at the Seoul Hospital. On September 16 they 
started werk in the hospital, with about 200 beds and a busy 
outpatient department, which is caring for patients among a 
population swollen by the great number of refugees pouring 
into the city. The hospital] was badly damaged and is still 
without many basic necessities. One of the sisters’ first tasks 
was to buy cleaning materials and initiate some standard cf 
cleanliness. Many patients are lying on the bire springs of 
the beds; there is not enough bed linen for patients to have 
even one sheet each. In a60-bedded women’s ward there are 
three wash-basins and four drinking cups. There is a water 
shortage throughout Seoul which adds to the problem. 

Miss Deadman also works in the tuberculosis sanatorium 
at Inchon, which is well built and well situated, but badly 
in need of repair. The 48 children sleep on straw mattresses, 
with no pillows, though there is enough linen. There has 
been an issue of warm underclothing, but there are no reserves 
of clothing. There is a great need for toys, books and 
diversional therapy materials. The children are looked after 
by one doctor and three nurses. Both Sister Jorden and 
Sister Deadman are giving practical classes at the nurses’ 
training school each week, but, here again, they are hampered 
by lack of equipment. They reported that 40 voung girls 
recently completed training and started nursing careers. 

Warm tribute is paid to the Korean Red Cioss which 
is working hard in spite of the greatest difficulties. 
On receiving the report from the two sisters, the national 
headquarters of the British Red Cross Society at once cabled 
£200 for the purchase cf urgent medical supplies and author- 
ized the use of surplus Red Cross and St. John prisoner-of- 
war invalid food parcels and medical supplies. More help is 
urgently needed, however, and detailed suggestions have been 
sent by the Society to all its branches 
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From the Chairman, Central 
Representative Council 


should like to wish all members of the 

Student Nurses’ Association a very happy 
New Year. 

We all know that now is the time for 
resolutions and for all members it should 
be one word—' recruitment’. This last 
year when I was elected Chairman of the 
Central Representative Council I was 
encouraged by the figures for enrolment. 
The thing that will discourage me is to see 
these figures drop. I appeal therefore to 
all members to see that this does not happen, 
by working for active Units which will 
allow the professional association for student 
nurses to take its proper place in their life 
and training. 

Christmas is now over and I hope you 
have all had a very happy one, but now 
start putting your ideas together and 
contact your area Council representatives 
so that in our Council meetings this year 
many new ideas will be forthcoming. 

With best wishes to you all, 

AUDREY H. BELCHER, 
Addenbrooke’s Hospital, Cambridge. 


News from Units 


Dewsbury General Hospital 

Qur Student Nurses’ Association Unit is 
not as flourishing as it was owing to a 
number of nurses having completed their 
training and left, and the junior nurses not 
yet having joined. We have, however, 
arranged to hold a number of events during 
the year. 

In June we, had a Coronation dance, 
which was thoroughly enjoyed by everyone. 
In July we had a very instructive visit to 
Messrs. Wormalds and Walker Ltd., of 
Dewsbury, blanket manufacturers, when we 
saw the beginning of the manufacturing 
process and the finished product. In 
August Dr. Whitt of Leeds gave a very 
interesting talk on nursing in Portuguese 
East Africa, and in September we had a 
visit to a carpet factory. 

As a change in November we had a bon- 
fire party, with a lot of fireworks; coffee and 





Nurses’ 





Student nurses of Bradford 
Royal Infirmary in_ the 
Nativity Play ‘ The Gift’. 


parkin were provided, and 
a number of visitors were 
invited to attend. It was 
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a mild evening and the 
party was very successful. 
A lantern lecture by Mr. Hudson, entitled 
A Journey to Venice, was held in December, 
During Christmas week it was planned to 
give a performance of Cinderella to the 
patients. 

Some of our members had the opportunity 
of attending a talk given by Miss Walsh at 
St. James’ Hospital, Leeds. This was a 
helpful and instructive visit and gave the 
nurses an insight into the Association’s work, 
and helped to foster friendship between the 
two Units. A. M. Hunter 


Noble’s, Isle of Man, Hospital 


This year has been quite an eventful one 
for our Unit. We have been privileged to 
visit other hospitals and take part in 
various activities of the nursing world. 

Our visits include Belfast General Hospital, 
the Royal College of Nursing Headquarters 
in London, the offices of the Ministry of 
Health in Birmingham, Bolton Royal 
Infirmary, where the Northern Area Speech- 
making Contest was being held, the 
colourful Pageant of Nursing in London— 
and each time our members received the 
kindest of attention and hospitality. 

In September, it was arranged that the 
Royal College of Nursing Appeal film should 
be shown at one of the local cinemas. After 
each performance we made a collection in 
the foyer. A handsome sum was raised. 

We have had some very enjoyable social 
evenings. We owe many thanks to our 
matron, Miss Briggs, who is always ready 
to give us encouragement and advice. 

N. J. RADCLIFFE. 


Royal Southern Hospital, Liverpool 


The Student Nurses’ Association Unit in 
this school of nursing has increased its 
membership steadily during the past 
months. We find that members are playing 
a more active part in the Unit. A recent 


At the Royal Free 
Hospital prizegiving. 
Centre vow, second 
from left, Miss M. 
Kerrigan, ward sister 
with 25 years’ service; 
Miss M. King, gold 
medallist; Miss E. 
Cockayne, Chief Nur- 
sing Officer, Ministry 
of Health; My. W. J. 
Sale; Miss E. Hard- 
man, matron. Back 
vow, left, Miss E. J. 
Bocock, principal tu- 
tor; Mr. G. Bostock 
(third from left) and 
(vight) Miss G. 
Colthorpe, assistant 
matron. (Report later) 





visit of Miss Spalding, Secretary of the 
Student Nurses’ Association, helped to 
increase interest, and members were very 
glad indeed to have the pleasure of meeting 
Miss Spalding and listening to her most 
invigorating talk. We hope that she will 
come to visit us again soon. 

Delegates attended both the Annual 
Meeting of the Association and the final 
Speechmaking Contest for the Cates Shield. 
Members have organized and taken part in 
some very successful dances and socials. 
Preparations are being made to produce a 
play early in the New Year. In addition, 
meetings have been held to discuss problems 
and offer suggestions, so contributing to 
happy co-operation within our training 
school. 

We are glad to report that during the year 
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Case Study Competition 


HE Nursing Times offers a first 

prize of 2 guineas and a second prize 
of 1$ guineas for the best case studies 
submitted by nurses in_ training. 
Evidence of personal observations, 
nursing care and thought for the 
patient will be awarded recognition by 
the judges 

Entries should be sent with this 
coupon to the Editor, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by February 27. 
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several members have joined the Royal 
College of Nursing on completion of their 
training—we hope to maintain this in the 
future. R. M. Lawney. 


Royal Victoria Hospital, Folkestone 


The annual competitions of the Royal 
Victoria Hospital Unit were held in the 
Recreation Hall, and the prizes were 
presented to the winners by Mr. L. R. 
Jones, editor of the Folkestone and Hythe 
Herald. The number of entries and the 
standard, particularly in the cake and 
knitting or embroidery sections, were 
higher than last year. The adjudicators 
were Dr. Pain, Miss Dick, Mrs. Johnson, 
Miss M. Crowther, matron of the Royal 
Victoria Hospital, and Alderman Mrs. Mary 
Ireland. 

The winning cake, made by Miss D. Cook, 
was especially praised by Miss Dick, and a 
knitted shawl by Miss Pilcher was greatly 
admired. Other prizes fur hand-knitted or 
embroidered articles were presented to Miss 
Freeborn and Miss Marshall. Miss P. 
Newman, Miss D. Bugg, Miss Arnold and 
Miss Voskuil received snapshot prizes. Miss 
J. Hobbs received a prize for soft toys and 
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Miss Sutton was awarded a prize for table 
decoration. The prize for the best Christmas 
card or calendar was presented to Miss M. 
Da Silva and Miss M. Tomkins received a 
special prize. 
M. M. B. Da SILva, 


Sharoe Green Hospital 

The Unit does not appear to have had 
such a successful year as formerly. The 
membership has decreased from 29 to 18, 
but the present members intend to organize 
a campaign in the New Year to increase the 
numbers. 

During the spring and summer, rambling 
and cycling clubs were organized and were 
enjoyed by all. Dances were held monthly, 
as usual, and organized by the student 
nurses. 

M. L. HarpIe. 





ELECTION of members to the Central 
Representative Council— watch for 
article next week. 

NURSES APPE AL 
Nation’s Fund for Nurses 

This is a very happy week indeed, for 
as well as the other very kind donations 
received, we have been given the splendid 
contribution of £100 from Mrs. Coward’s 
famous Trained Nurses Co-operative Insti- 
tute. It is difficult to express the deep 
gratitude we feel for all the generous dona- 
tions and the many Christmas gifts that 
we have received. Once more we thank 
you all most cordially for giving this work 
the strong support it needs, and we wish 
all our readers a very happy Néw Year. 

Contributions for week ending December _ 





s a. 
Miss M. M. Bathgate. 1¢90 
Mrs. J. E. R. McDonagh 22 0 
Miss M. Gregory .. : 30 0 
Miss M. E. Stevenson a ee ie 5 0 
Miss C. K. Lees .. - % a a 10 0 
Miss H. Dey < ms ok ee 
Miss E. A. Burtle | 7 “. ost ho 10 0 
Miss Mutimer .. i eo 6 10 0 
Miss E, Faram_ .. te ‘a an a ee 
Northampton Branch .. ade os . &§ 0 @ 
Anonymous ‘ sp os os as 10 0 
Mrs. M,G. Potter re. Pe ‘a i 5 0 
Miss H: Williamson Re os a <0) ae oe 
Harrogate Branch. Further contribution .. 15 0 
Mrs. Coward’s Trained Nurses Co- -operative 

Institute we ..100 0 0 
Nursing Staff, Wordsley Hospital “ a ee 
In Memory of Mr. Vaughan Payne et a ee 
Miss L. Coombe .. a a 
Scunthorpe and Brigg Branch. Further con- 

tribution 00 
Miss J. E. Chesters oe as vs 10 0 
Miss A. F. Sharp 2 es 
Matron and Sisters, s, Royal Southern Hospital, 

Liverpool 0 0 
Miss J. H. Bury . 10 0 
Mrs. M. Court... aa © 
Public Health Section, Portsmouth. Proceeds 

of a whist drive ; » 10--¢ 0 
Miss M. A. Turbeville 10 0 
Mrs. S. Morris... 3 3 0 
Student Nurses’ Association, Lincoln \ County 

Hospital 5 0 0 
Miss M. T. Jackson 1 @°8 
Miss N. Morris 110 0 
Miss V. C, Lawes 1 00 
Northallerton Branch 210 0 
Miss F. M. Macdonald .. ‘. es a 5 0 
Miss M. Fraser Annard .. ia oa ar SAG 
Miss V. Lockhart re 5 0 
Nursing Staff, seen Cottage Hospital ie BeBe D 
aA. L. G. He 10 0 


Total £171 11 0 





We acknowledge with warmest thanks 
parcels received from Miss Pike, Miss 
Mutimer, Miss Milner, Miss Andrews, 
Miss Neilson, Miss Harris, Mrs. Wilson, 
Miss Mitchell, Miss Sharpe, Miss Moses, 
Miss Pumfrey, Miss Wilshire, Northallerton 
Branch, Alexandra Hospital, Scunthorpe 
and Brigg Branch, Hoylake Cottage Hos- 
pital, Miss Besant, and from seven 


anonymous donors. 

W. SPIcER, 
Secretary, Nurses’ Appeal er Royal College of 
Nursing, Henrietta Place, London, W.1. 








AFTER AN EARTHQUAKE 


by MARGARET HITCH 


\ X JE had started in the early morning 

and were on the road by 7 o’clock. 

It was an unbelievably lovely drive 

over the hills of Cyprus—through the vine 

country where the grape harvest was being 

gathered and collected into lorry loads for 

conveyance to the wine presses. Large 

areas of the hillside too, showed a chocolate 

coloured carpet of grapes spread out in the 
hot sun for drying into raisins. 

As we entered the Limassol-Paphos 
district we began to see evidence of the 
recent earthquake damage, which became 
more evident as we neared the most thickly 
populated part of the area, a small town of 
6,000 inhabitants known as Ktima. In the 
isolated villages the houses are built of mud 
bricks, or of rough stones loosely held 
together with mortar, and it was sometimes 
a little difficult to determine at a glance 
which of the collapsed buildings and walls 
was due to the earthquake and which to 
natural decay ! But the presence of Army 
huts nearby showed that houses had 
suffered and that shelter for the homeless 
was needed. In Ktima, however, the houses 
were more sophisticated in type than the 
simple village structures, and were decor- 
ated with plaster work, verandahs and so 
forth which showed damage from the 
tremors. More than three-quarters of the 
houses in the town had suffered damage to 
a greater or lesser extent and the urgent 
demand was for temporary shelter in tents 
for their inhabitants. 

Unless one has actually experienced it, it 
is difficult to realize the sense of insecurity 
and utter helplessness which quaking of the 
usually so solid earth beneath one’s feet 
produces, and it is understandable that at 
first the victims were too dazed and 
shocked to grasp the situation. Tremors 
were still being felt, and there was quite a 
severe one the night before we arrived which 
had again caused much alarm. Therefore 
practically the whole town had to be pro- 
vided with tent accommodation as the 
inhabitants distrusted the security of their 
own houses even if they were apparently 
sound. Schools throughout the area seem 
especially to have suffered and many we saw 
were utter wrecks. It was indeed merciful 
that the collapse occurred before school 
hours thus avoiding a high child-casualty 
list. Considerable damage too, was done to 
historic churches and monasteries. 

Ktima gave an impression of controlled 
busyness. The District Commissioner’s and 
other government offices had had to be 
evacuated, but their work was being carried 
on in a tented compound. The Army was 
proving its usefulness in many ways, 
especially in the erection of tents flown into 
the island by the R.A.F. The Navy had 
been early on the scene but had now left. 
From its own resources it had supplied 
bread for immediate needs as all the local 
bakeries had been put out of action. 

The greatest demand was for welfare 
services—to provide food, shelter, blankets, 
and other essentials, and to reassure and 
improve morale. 

Fortunately casualties were far fewer than 
might have been expected from the amount 
of damage done, and involved chiefly the 
old and very young of the population as 
most of the active adults were already at 
work in the fields and vineyards when the 


shocks occurred. The seriously injured were , 


sent at once to hospitals in Limassol and 
Nicosia. The local hospital of about 30 beds 
was unsafe and had been evacuated, but 


Army hospital tents were providing tempor- 
ary accommodation in which the normal 
hospital work was proceeding smoothly. 
Miss Stark, the matron, had found 
emergency shelter in a small building in the _ 
hospital grounds and was grappling with 
the difficulties of this unexpected disturb- 
ance of ordinary routine with unruffled 
calm. 

It would seem that the situation was well 
in hand, and that immediate needs were 
being met. Every effort was being made to 
safeguard the health and well-being of the 
stricken people by providing a reliable 
water supply and adequate sanitary facili- 
ties. Suitable measures, too, had to be taken 
to deal with cases of active tuberculosis 
which were discovered in overcrowded tents 
—reminiscent of a similar problem in air- 
raid shelters in the war. 

Throughout its history Cyprus _ has 
suffered severely from earthquakes and 
whole towns have been destroyed by them. 
This latest one is the most disastrous for 
centuries and will entail great strain on the 
economy of the island. Measures taken 
have been sufficient as long as the weather 
remained good, but effective re-housing 
and rehabilitation plans will be needed 
as a long-term policy. 


A ppointments 


St. Bernard’s Hospital, Southall, Middlesex 

Mr. ARTHUR REGINALD GRIGG, S.R.N., 
R.M.N., R.M.P.A., took up his appoint- 
ment as chief male nurse on January I, 1954. 
Mr. Grigg trained at St. Bernard’s Hospital 
and at the West Middlesex Hospital; he has 
previously held the post of charge nurse, 
also of assistant and deputy chief male nurse, 
at St. Bernard’s Hospital. 


Hillingdon Hospital, Uxbridge, Middlesex 

Miss ELeanor G. Roker, S.R.N., 
S.C.M., Mothercraft Certificate, has been 
appointed matron and took up_ her 
duties on December 1. Miss Roker trained 
at the Royal Infirmary, Leicester, where 
she later became charge nurse and ward 
sister, and took her midwifery training at 
the General Lying-in-Hospital, York Road, 
London. She was recently matron of the 
South London Hospital for Women and 
Children and has also held posts at East 
Surrey Hospital, Redhill, wh :e she was 
theatre sister, casualty sister, home sister 
and assistant tutor; at the Royal Free 
Hospital, London, as night sister and at the 
Royal Portsmouth Hospital as assistant 
matron. Before her appointment to the 
South London Hospital, Miss Roker was 
assistant matron at the Royal Isle of Wight 
County Hospital and matron of St. Mary’s 
Hospital, Isle of Wight. 





Solution to Home and Overseas Crossword 
No. I 


Across: 2. Parsimony. 7. Her. 8. Ash. 9. Encounter. 
10. Sonnet. 12. Cosset. 14. Sou. 15. Nice. 17. Pawn. 
19. Taper. 20. Hand. 21. Plus. 25. Endearing. 
26. Miscellaneous. 

Down: 1. Chrysanthemum. 2. Preen. 3. aa ee 
4. Manicured. 5. Yards. 6. Shooting stars. 11. 

13. Sap. 16. Canters. 18. Allegro. 22. Idle. 23. Rail 
24, Sign. 
Prizewinners 


A book to Miss E. I. Curwood, 29, The Avenue 
Nedlands, West Australia, and to Miss Rickard, S.R.N., 
74a, Victoria Road, Ruislip Manor, Middlesex. 





OFF DUTY 


Flemish Art 
ROYAL ACADEMY WINTER 
EXHIBITION 


HE Royal Academy winter exhibition « f 
Flemish Art is very splendid indeed. It 
has been made possible, chiefly, by the 
generosity of many owners, among them 
the Queen; the Cities of Bruges, Brussels 
and Antwerp; private collectors in Belgium ; 
museums and galleries in France, Italy and 
Austria; and, most of all, private owners 
and galleries in Great Britain. It includes 
the Primitives, an impressive collection of 
Rubens, many Van Dycks, and some very 
interesting examples of the paintings of 
Pieter Brueghel the Elder. All these are 
supplemented by drawings and a collection 
of books showing the history of Flemish 
illustration, which is particularly lovely. 
This is an exhibition to suit all tastes and 
is definitely an opportunity not to be 
missed. It is open (until March 6), on 
weekdays from 10 a.m. to 7 p.m., Sundays 
2 p.m. to6 p.m.; the price of admission is 
2s. 6d., catalogue 2s., and _ illustrated 
souvenir 3s. 6d. 


At the Cinema 


All the Brothers were Valiant 

This is a story of the days of sail—’way 
back in 1857. The whaling ship Nathan 
Ross returns to port, with her captain, Mark 
Shore, missing. His younger brother Joel 
assumes command and sets out with his 
young bride for the Gilbert Islands, where 


‘Francois Langlois, called Ciartres’ by Sir 
Anthony Van Dyck (1599-1641). 


talk suggests Mark Shore jumped ship. It 
is a good, exciting film, starring Robert 
Taylor, Stewart Granger and Ann Blyth, 


Our Girl Friday 

Three men and a girl are castaway on a 
small uninhabited island. Naturally one 
girl and three men causes complications ! 
Despite the star cast, this picture failed to 
be very amusing. Joan Collins, George Cole, 
Pat Plunkett and Robertson Hare do their 
utmost. 
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Reading 


STALLION, by Marguerite Steen. The 
Falcon Press, 15s.). 

This is a reprint of a popular n vel; 
scene, the countryside. The heroine jg 
Ursula a middle-aged mother of four 
daughters who needs all her innate under- 
standing and wisdom to deal with the 
disasters which close about but never break 
her. Her husband’s battles of will, first 
with a stallion and then with a young 
woman who proves to be his evil star, make 
a dramatic story, if a little too earthy for 
some tastes. 

ANOTHER SPRING, by C. 
Simson. (Robert Hale, 9s. 6d.) 

At 19 years old, Gale Fenton finds her 
life shattered following the death’ of the 
man she had always believed to be her 
father. How she leaves her former home 
to make her own living and, with the help 
of her new friends, learns to conquer her 
circumstances, is the theme of this engrossing 
novel. 

DEAR MRS. BOSWELL, by Marie Muir. 
(Macmillan, 12s. 6d.) 

This story, drawn against a background 
of 18th century Scotland, concerns the 
turbulent domestic life of Mr. and Mrs. 
Boswell. One can only feel sympathy for 
a woman who had so many troubles to 
contend with; apart from a few sparse 
glimpses of better traits. a most distasteful 
picture of James Boswell is painted. The 
beginning of this novel makes tedious 
reading, but interest revives later when 
Mrs. Boswell has outstripped her rivals 
and married the man she loved. 


I’vaser- 


EMBROIDERY FOR EVERYONE. IIl.—Patchwork 


those odd pieces left over from your 
cotton frocks. Although so economical 
a form of needlework, the results can be 
surprisingly beautiful. Personally, I think 
that the more one does of it, the more 
fascinating it becomes. Traditionally, one 


[e patchwork is an opportunity to use up 


should not buy material, but use left-overs 
and bits begged from friends. 
Patchwork is a mosaic of geometrically- 

































shaped pieces seamed edge to edge. The 
earliest example of patchwork is the work 
of the Chinese of the seventh century, also 
Egyptian work, both of which are really 
decorative applied work. However, in the 
middle of the 17th century, when materials 
were costly and scarce, particularly in 
England and America, this new method of 
true patchwork developed. The geometrical 
pieces were cut exactly and fitted together 
to build up a larger design. 
Dinner mats, cushion covers, 
runners and quilts can all be 
made of patchwork. I would not 
recommend a beginner to start on 
a patchwork quilt, as it needs 
much experience in planning, and 
a knowledge of materials gained 
only by practice in the art. A 
quilt is deceptive in size. Would 
you believe that a fair average 
for the number of patches used 
for a single bed quilt is 3,500 ? 
The best choice of material is 
cotton. Use a No. 9 or No. 10 
sewing needle, and No. 90 or 
No. 100 sewing cotton. All the 
pieces of material you use should 
be of more or less the same thick- 
ness, and of the same kind. Iso- 
metric paper, which can be bought 
from most big stationers, saves a 
great deal of time in planning. 
Having got your materials, plan 
your design. Of the geometrical 


A patchwork tea-cosy. 
[Stitcheraft photograph.] 


shapes used—hexagons, diamonds, triangles, 
etc.—the hexagon is easiest. From the 
hexagons, you will notice that you can 
cut diamonds and triangles, to help fit the 
larger units together. 

Next, cut your templates carefully. They 
are best cut in talc, zinc or cardboard. If 
you use cardboard, you wij! have to renew 
the templates as they become worn. Cut 
papers from the templates. (I use old 
letters and envelopes for this, as the paper 
is just the right thickness.) Cut out your 
material about 
half an inch larger 
all round than the 
paper. Tack it 
over the papers 
as in the diagram. 
When you have 
covered a_ great 
many papers, fit 
them together to 
make your design and oversew with fine 
stitches with the right sides of the material 
facing one another. Put an extra stitch at 
each corner for neatness. 

Do not take out your papers until the 
whole of your work is completed. Take the 
tacking stitches out, however, just before 
you press the work, and then remove the 
papers. 

Odd pieces of brightly-coloured material 
will help to make your design interesting. 
In the same way, use any design in the 
actual material to enrich your patchwork 
design. You will also get more scope if you 
use plain, striped or checked material as 
well as patterned. 





MARGARET STRONG. 
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FOR HEARING AIDS 


An important advance in the develop” 
ment of hearing aids is undoubtedly fore- 
shadowed by an aid which incorporates in 
the output stage a ‘ transistor ’ instead of a 
valve, and another instrument called a 
range extender, which also operates by 
means of a transistor, (described in Aural 
News summer number). These novel 
instruments were recently exhibited in 
London by the Multitone Electric Co., Ltd. 
Research here and in Amcrica has produced 
substitutes for valves, using germanium, 
and has demonstrated that this can easily 
be recovered from the flue dust of industrial 
chimneys, though further research is needed. 

In the meantime the transistor has been 
further developed in America and is being 
produced on a commercial scale; the 
smallest which has been made is about the 
size of a pea. It has now been established 
that transistors can be used in hearing aids, 
but at present are not entirely reliable and 
are expensive; however, there is no doubt 
that, when more experience has been gained, 
we may see very small hearing aids employ- 
ing tiny transistors instead of valves, at a 
reasonable price and with the present 
disadvantages overcc me. 


‘EVENING NEWS’ YEAR BOOK 


The Evening News Year Book, 1954 
(Is. 6d.), is pocket-sized and is a mine of 
information and classified facts about 
London and its environs. Not only would 
it be a useful guide to visitors (there is a 
keyed map of theatreland, 
and particulars of the lost 
property arrangements, 
for instance), but it would 
form a practical reference 
book for both individuals 
and organizations in or 
near the capital. Among 
its approximately 180 
pages there are lists of 
hospitals, schools, 
churches, exhibition and 
concert halls, cinemas, 
stations, embassies, Com- 
monwealth Offices, parti- 
culars and statistics cf 


An example of perseverance 
and courage comes from 
the Dutch sanatorium at 
Laren, near Amsterdam, 
where the patients—com- 
plete with conductor (left) 
who ts also bedvidden- 
have formed themselves into 
a fine mouth-organ orch- 
estra. 


HERE 


tlbert and Sullivan 
pera ‘ Princess Ida’ 
it St. Mary's Hospital, 
Paddington; doctors, 
turses, physiotherapists 
ind medical students 
made up the cast. 


the London Boroughs 
—to name a few items 
at random. The sec- 
tion on Londen Transport, besides practical 
information, gives astronomical figures : 
number of passenger journeys by public 
transport during 1952 was 4,295,285,000; 
in the same year passengers travelled 
11,828,739,000 miles, and at Piccadilly 
Circus underground station, 9,200 people 
use the escalators in half an hour of the 
morning rush to work. The book is illus- 
trated by news photographs showing many 
of the year’s outstanding events, and 
interesting and unusual views of the varied 
London scene. 


THE MIDLAND NURSING 
ASSOCIATION OF OTOLOGY 


The half-yearly meeting of the Midland 
Nursing Association of Otology was held in 
Nottingham on October 31. A luncheon 
held at the Flying Horse Hotel was 
attended by members and guests, many of 
whom came a great distance. At the busi- 
ness meeting’ in the afternoon in the Board 
Room of the General Hospital, Nottingham, 
Miss M. Hardy (hon. chairman) and Mrs. W. 
Stirk Adams (hon. president) presided. 
Arrangements were discussed for the 
proposed study tour to Rotterdam next 
year. 

An interesting and realistic account of 
The Pharyngeal and Oecsophageal Voices 
was given by Miss Renfrew, former speech 
therapist at the hospital, and Mr. Gilroy 
Glass, Senior Consultant in Otology, 


Nottingham General Hospital, played a 
sound track recording of patients who had 
acquired this special technique, after treat- 
Miss Plucknett, 


ment under his care. 








1 gay scene from the 






and THERE 








matron, Nottingham General Hospital 
entertained members and friends to tea, and 
a tour of the departments of otology 
followed. 

(The hon. secretary, Miss A. Hardiman, 
91, Grenville Road, Dines Green, Worcester, 
would be pleased to answer any enquiries 
about membership of this Association.) 


OCCUPATIONAL HEALTH 
NURSING DIPLOMA 


Miss Brenda M. Slaney, S.R.N., Ortho- 
paedic Nursing Cert., Industrial Nursing 
Cert., Royal College of Nursing, who has 
been employed for the past six years in 
industry, has successfully completed Part A 
of the course for the Diploma in Nursing 
of the University of London, in which her 
special subject is occupational health 
nursing. In covering the second part of 
the syllabus, which is arranged through the 
Royal College of Nursing Education Depart- 
ment on a part-time basis, Miss Slaney 
will be required to submit a thesis on the 
industry in which she is working. We 
wish her a successful completion of the 
course, which up to the present has been 
attempted by few occupational health 
nurses. 


TEETHING POWDERS 


In view of the medical controversy as to 
the possibility of pink disease in children 
being caused by mercurial poisoning, and 
the possibility that the mercury might be 
ingested by infants in taking soothing 
(sometimes called ‘ teething ’) powders con- 
taining calomel, Messrs. John Steedman 
and Co. decided some months ago that no 
further powder containing calomel should 
be put on the market. The distribution of 
the new formula, free from mercury, was 
commenced at the beginning of December 
1953. [An article on Pink Disease appeared 
in last week’s issue.] 


N.H.S.R. 


Bringing in 941 more members, October 
was the best recruiting month for the 
National Hospital Service Reserve since last 
February. This brought 
the total to 34,089- 
31,461 nursing auxiliaries 
and 2,628 trained nurse 
members. Liverpool has 
now joined Leeds in re- 
cruiting one member per 
1,000 population, but 
Wales is still well ahead 
with two per 1,000. 


HISTORICAL 

MEDICINES 
Four field medicines 
issued to our troops dur- 
ing the Crimean War have 
been added to the 
Pharmaceutical Society’s 
historical museum. The 
bottles, labelled ‘The 
British Pharmacy, 
Smyrna’ contain pow 
dered rhubarb; milk of 
sulphur; calcined magne- 
sia (for indigestion); and 
ipecacuanha wine (for 
couglhis). 
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Mapperley 
Group 
Training’ 


School 


aA group preliminary 
training school for nurs- Mr. 


ing staffs of the Mapperley the year from 
annual prize 


Group Hospitals, Notting- the 
ham, was opened recently by 

Dr. W. A. Ramsay, T.D., 
M.A., M.D., senior administrative medical 
officer, Sheffield Regional Hospital Board; 
later he presented the prizes and gave an 
address to the nurses at the annual prize- 
giving at Mapperley Hospital. 

At the opening of the school, Dr. Ramsay 
said that there was a concensus of opinion 
that student mental nurses should not be 
taught just as much about sick general 
nursing as the general trained nurse; at 
present there seemed to be the same kind of 
preliminary training as for all nurses. He 
hoped the students would not be stuffed 
with long Latin names; they needed, rather, 
to be taught how to think, to ask questions 
and to be curious. 


The Preliminary School 


This new group preliminary training 
school serves four hospitals in the group: 
Mapperley, St. Ann’s, The Coppice and 
Aston Hall, Derbyshire. Mr. T. Waldron, 
the principal tutor, is enthusiastic about 
the new and well-equipped building where, 
assisted by Mrs. Henson, sister tutor, 
he conducts a new school every 11 weeks. 
Results so far have been most encouraging. 

Councillor Miss M. S. Glen Bott, 
F.R.C.0.G., J.P., presided at the prize- 
giving at Mapperley Hospital, and Miss T. 
Kane, lately appointed matron, called on 
Mr. Waldron, as principal tutor, to report 
on the training school. After Dr. Ramsay 
had presented the prizes and certificates he 


Home and 
Overseas 


Crossword No. 4 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
March 29, 1954. The solution will 
be published in the same week. 
Solutions must reach this office by 
week ending March 27, addressed 
to Home and Overseas Crossword 
No. 4, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 

The Editor cannot enter into 
correspondence concerning’ the 
competition and her decision is 
final and legally binding. 








Ernest Pegg receives his gold medal as best nurse of 


Sheffield Regional Board, at 
Mapperley Hospital, 


Dr. Ramsay, 
presentation at 
Nottingham. 


gave an interesting survey of current 
problems in the mental hospitals and sound 
advice to the nurses. ‘‘ The mental nursing 
situation is causing a lot of anxiety to 
regional boards,”’ he said, ‘‘ and I hope they 
will be able to communicate this anxiety tc 
the Ministry.’’ The latter was attempting 
to solve the problem by pressing for a 
decrease in the number of student nurses in 
the hospitals and increasing the number of 
nursing assistants. As regards recruitment, 
he thought that mental hospitals were going 
about this on the right lines in instituting 
group preliminary training schools such as 
he had opened at St. Ann’s Hospital earlier 
in the day. ‘‘ Some people find it hard to 
understand how people become interested 
in mental nursing,’ Dr. Ramsay went on, 
“but it is really not surprising—the main 
difficulty is to attract candidates initially; 
once they start their training, they become 
interested, especially when they are intro- 
duced to the many new forms of&treatment.”’ 


Prizewinners 


The gold medal was won by Mr. E. Pegg; 
the silver medal by Mrs. I. Malta, and the 
bronze medal by Mr. A. Copley. Matron’s 
prize for the outstanding female student 
of the year was awarded to Miss D. 
Johnson. An award was made to Sister 
I. Burrows as the nurse making the greatest 
contribution to the nursing service of the 
hospital. 
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State Examination Questions 


GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Final State Examination for Fever Nurses 
FEVERS 
Three questions only to be answered. 

1. In which infectious diseases may 
croup be a symptom? What important 
signs must be watched for and reported ? 
Describe the non-operative and operative 
measures used to relieve the condition. 

2. Write short notes about, and dis- 
tinguish between: (a) vaccines; (b) sera; 
(c) antitoxins; (d) toxoid; (e) gamma- 
globulin. 

3. State briefly what you know about 
the organisms which cause the following 
diseases: measles, whooping cough, scarlet 
fever, diphtheria and typhoid fever. 

4. Compare the course of an untreated 
case of typhoid fever with one successfully 
treated by antibiotics. 

5. Write brief notes on: (a) convulsions; 
(b) pleural effusion; (c) rigors; (d) squint. 


FEVER NURSING 
Five questions only to be answered. 

1. Describe the medical treatment and 
nursing care of a patient suffering from a 
severe attack of erysipelas of the face. 

2. How would you prepare a patient for 
a general anaesthetic ? Describe the post- 
operative care of the anaesthetized patient. 

3. Describe the appearance of an infant 
severely ill with gastro-enteritis. What 
special precautions are necessary to prevent 
spread of the disease ? 

4. What are the risks involved in the 
daily visiting of children in a fever hospital? 
What steps should a nurse take to supervise 
visitors so as to minimize the risk ? 

5. Describe in detail the preparation 
for, and the administration of, a blood 
transfusion. 

6. Name four drugs given to induce 
sleep. State the precautions which must 
be observed in storing and administering 
such drugs. 

7. How would you clean and sterilize 
the following: (a) a baby’s bottle and teat; 
(b) a feeding cup; (c) a clinical thermometer? 

The Board of Examiners by whom this paper was set is 
Seg as follows: —A. B. Curistie, Esg., M.A., M.D., 
D.P.H., D.C.H., M. Mirman, Esq., M.D., F.R.C.P 
D.P.H., Miss J. "M. BLAKE, S.R.N., R.E.N., "Miss E. C. 
Waite, S.R.N., R.F.N. 


3. Little wood which sounds 
arresting (5). 8. This rent is detestable (5). 
9. ‘Sulphurous and tormenting s’ (Ham- 
let) (5). 10. Sincerely put but don’t rely 
on it (5). 11. A thing broken after dusk (5). 
12. Five bob (5). 13. A little gentleman ? (5). 
14. Change colour (3). 15. Not bright (3). 
18. Agrees to lubricate \6). 20. Manufactured 
cloth (6). 21. Love? be chary about it (7). 
22. Pull the trigger (4). 23. Smooth but not 
odd (4). 24. One may be ill this or this 
when ill (7). 


Across : 





1. Quarrelsome existence (3, 3, 3, 4). 
2. Pebble, tile or hair-do (7). 3. Standard of 
clarity (7). 4. Side basket (7).* 5. Produces 
the goods (7). 6. Male head-covering ? (7). 
7. Labour-saving for dressmaker but gives me 
aching sinew (6, 7). 16. Kind of window 
used by surgeon (6). 17. Carried out (6). 
19. Baffle (5). 20. Fit so as to pass off as 
genuine (5). 
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At the first sign 


Treatment of ‘ Colds and Chills’ must 


be prompt if it is to be effective. 


Most of us know the first signs only too well. The prickly 
feeling in the back of the throat, the cold queasy sensation in 
the abdomen... . these are the signals which say ‘bed, hot 
water bottle, hot drink, and ANADIN.’ 


Anadin 


Trade Mark 
‘ TABLETS 


International Chemical Company Ltd., Chenies Street, W.C.1. 
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Royal College of Nursing 


Mental Nursing Conference 


There are no more places available for 
the conference on Mental Nursing to be 
held at the Royal College of Nursing on 
January 12, 13 and 14, 1954. Times of 
sessions throughout the conference are 
arranged as follows. 

Tuesday, January 12: 
12.30, afternoon—2.30-4. 

Wednesday, January 13: 
12.30, afternoon—2.30-4. 

Thursday, January 14: 
12.30, afternoon—2.15-4.30. 


morning—9.55- 
morning—10- 


morning—10- 


Sister Tutor Section 
WINTER CONFERENCE 
Saturday, January 23. 

9.40 a.m. Coffee (8d. per head). 

10 a.m.-11.30 a.m. Business meeting 
(Section members only). 

12 noon. Luncheon: D. H. Evans and 
Co. Ltd., Oxford Street, W.1 (tickets 7s. 6d.). 

1.30 p.m. THE NEED FOR REST FOR THE 
PATIENT IN HospitaL; and TEACHING 
TIME FOR STUDENT NursEs. (The Nuffield 
Provincial Hospitals Trust Report of a 
Job Analvsis on The Work of Nurses in 
Hospital Wards, page 148 No. 5 and page 
149, No. 19.) Chairman: Miss M. E. Gould, 
S.R.N., S.C.M., St. Thomas’ Hospital, 
London, S.W.1. Speakers: Professor Sir 
Harry Platt, M.D., F.R.C.S.—The Need 
for Rest for the Patient; Miss A. Richards, 
S.R.N., The Royal Infirmary, Leicester— 
Teaching Time for Student Nurses: Co- 
operation with the Ward Sister for Patient 





Case-Study; Miss M. Murray, S.R.N., 
R.F.N., S.C.M., Royal Infirmary, Glasgow 


-How to Ensure Rest for the Patient and 
Teidliing Time for the Student Nurse. 

Application forms are now available. 
Please apply to the Secretary, Sister Tutor 
Section, Royal College of Nursing. 


NOMINATION FORMS 
Nomination papers for the election of 
the Sister Tutor Central Sectional Com- 
mittee will be ready early in the New Year 
and those wishing to make nominations 
should apply to the Secretary, Sister Tutor 

Section, Royal College of Nursing. 


Occupational Health Section 


NOMINATION FORMS 


Nomination papers for the election of 
members to the Occupational Health Cen- 
tral Section Committee, 1954/55, may be 
obtained from Mrs. I. G. Doherty, Secretary, 
Occupational Health Section, at head- 
quarters from January 1, 1954. 

The four retiring members are Miss M. 
Blakeley and Miss E. M. Gosling, Greater 
London Area; Miss E. M. Caton, West 
Midlands Area; and Miss J. Mackay, Wales. 

Section members should note that the 
elections will take place only in three areas, 
namely, Greater London, West Midlands 
and Wales. 


Branch Notices 


Belfast Branch.—A meeting will be held 
at 6, College Gardens, on Tuesday, January 
19, at 7.30 p.m. Agenda for Branches 
Standing Committee will be discussed. 

Brighton and Hove Branch. — An 


executive meeting will be held at the Roval 





Alexandra Hospital on Monday, January 18, 
at 7 p.m., followed by a general business 
meeting at 7.30 p.m. Resolutions for 
discussion. 

Liverpool Branch.—A general meeting 
will be held in the Lecture Theatre, Royal 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 





Infirmary, on Monday, January 18, at 6.30 
p.m., followed at 7 p.m. by a lecture on Care 
of the Hair by Miss Mary Friele, hairdresser. 

Wigan Branch.—A meeting will be held 
at the Royal Infirmary on Wednesday, 
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January 6, at 7.30 p.m. The annual dance 
is on February 10: tickets 10s. 6d. 


Scottish Gifts 


Members of the Scottish Board wish to 
express their grateful thanks and apprecia- 
tion to the many Branch members and 
friends whose generous help and gifts in 
money and in kind enabled the Boar to 
send Christmas parcels to 107 elderly and 
retired nurses in Scotland. 


C oming Event 


The Royal Sanitary Institute-—Loncion 
Meeting. Slums: Clearance and Impyrcve- 
ment—a discussion to be opened by G. §. 
Freeman, Housing Inspector, Bethnal Green 
at the Institute, 90, Buckingham Palace 
Road, London, S.W.1, on Wednesday, 
January 13, at 2.30 p.m. 


* * * 


The Nurses Appeal Committee list of dona- 
tions will be found on page 21. 


COLLEGE COUNCIL ELECTIONS 


NOMINATION PAPERS 


jy rapes papers may be obtained from 
the College early in January, and must 
be returned bv January 30. 

The following are the names of the 
retiring members of the Council of the 
Royal College of Nursing who are eligible 
for re-election if nominated (the figures in 
brackets indicate the number of attendances 
at the Council meetings and formal Council 
meetings out of a possible maximum of 
9 and 2 respectively; they do not include 
attendances at meetings of the Scottish 
Board or Northern [reland Committee). 
The names of the remaining members are 
also given. 


RETIRING MEMBERS 


Division (a) Nurses resident anywhere in England and 
Wales: Miss M. Houghton (3 full, ] formal), Miss M. B. 
Powell (8, 1), Miss D. M. Smith (9, 1), Mrs. A. A. Wood- 
man (9, 2). 

Division (b) Nurses resident in Wales: 
Bovill (6, 0). 

Division (c) Nurses resident in Northern Area of 
England: Miss M. C. Plucknett (6, 6). 

Division (d) Nurses resident in Midland Area of 
England: Miss M. B. Farn (x, 0). 

Division (e) Nurses resident in Southern Area of 
England: Miss EF. A. Opie (3, 1). 

Scottish Section: Miss C. E. 
J. R. Hurry (5, 0). 

Northern Ireland Section: Miss M. Bayley (appointed 
September 1953), Miss M. McKee (0). 


Miss S. C, 


Anderson (2, 0), Miss 


REMAINING MEMBERS 


Division (a): Miss E. J. Bocock, Miss N. M. Dixon, 
Miss H. M. Downton, Miss L. G. Duff Grant, R.R.C., 
Miss F. Taylor, Miss F, N. Udell, O.B.E., Miss E. M. 
Wearn, Miss E. M. Gosling. 

Division (b): Miss G. M. Lewis, Miss E. G. Wright. 

Division (c): Miss K. A. Raven, Miss O. E. Copeland. 

Division (d): Miss C. F. S. Bell, Miss M. M. Byrne. 

Division (e): Miss M. E. Gould, Miss\R. C. Shackles. 

Scottish Section: Miss M. C. Cameron, Miss F. E. 
Kave, Miss M. C. Marshall, O.B.E., Miss W. E. Prentice. 

Northern treland Section: Miss A. Brown, Miss F. E,. 
Elliett, O.B.E., Miss M. H. Hudson, Miss D. Melville, 


M. 
PROXY VOTING 

Proxy forms ave intended fov College members 
in the following countries: Africa, except the 
Mediterranean seaboard; North and South 
America, except Canada, Newfoundland and 
the United States; Australia, China, India, 
Pakistan, Japan, New Zealand and the 
Straits Settlements. Other members abroad 
who have time to use the regular voting papers 
ave vequested to do so. 

As each Council election approaches, letters are received 


from members in distant parts of the world regretting that 
there is not time between receiving their voting papers 


and the date of the election for them to take any active 
part in electing representatives to the Council. This is 
a difficulty which, although it cannot be wholly overcome, 
can be mitigated by the power these meinbers possess of 
appointing proxies to vote on their behalf. One of the 
following courses is open to them : 

(1) To appoint a proxy to vote for such candidates as 
the proxy thinks fit. 

This means that the proxy will exercise her judgement 
on behalf of the absent member and can vote for any of 
the candidates who are finally nominated. 

(2) To limit the ahove proxy by appointing the proxy 
to vote in a particular manner. 

For instance, the proxv would be instructed in the 
proxy form appointing her : 

(a) to vote only for such of the retiring members of the 

Council as submit themselves for re-election, or 

(b) to vote for certain of such retiring members of the 

Council and use her discretion with regard to the 
remainder of the vacancies, or 

(c) only to vote for certain retiring members of the 

Council. 

Other points of interest are : 

(1) The instrument appointing a proxy (i.e., the form 
authorizing the deputy to record a vote), is valid only for 
12 months, and is, therefore, sufficient for the current 
election only. The date of the meeting, which is June 30, 
must therefore be carefully filled in by the member who 
makes out the proxy forin. 

(2) A vote given in accordance with the terms of the 
instrument of proxy shall be valid notwithstanding the 
death of the member signing the instrument, unless an 
intimation in writing of the death shall have been received 
at the office of the Secretary before the meeting. 

(3) For proxy to be valid it must bear the stamp 
required by law, i.e., an English penny stamp, or coupon 
of equivalent value trom the lo al post office. 

By-law 10 under Article VIII, 20, «° ‘he College Charter 
requires those appointing a proxy to 410 so on a prescribed 
form which we reproduce below. Members abroad 
wishing to take part in the election should copy on a 
separate sheet of paper the wording below, filling in the 
blanks as required (if possible appending an English 
penny stamp), and post to the Secretary, Roval College 
of Nursing, Council Election, la, Henrietta Place, 
Cavendish Square, London, W.1, to be at the office at 
least 48 hours before the general meeting of members. 
At the same time she must notify the deputy mentioned 
in the proxy form that the authority for her to vote has 
been sent to headquarters, and ask her to attend at the 
College to receive her proxy form and to vote exactly in 
accordance with the instructions laid down by the absent 
member in the proxy paper. 

Every instrument of proxy shall be, as nearly as circum- 
stanc es will admit, in the form or to the effect following:— 

(give name in full), being a member of 
the Royal Colle ge of Nursing.......... (give address as 
on roll, or, alternatively to the address, give number on the 
roll of me mbe rship of the College) hereby appoint........ 
Wiese . (give name and address as roll, or, alternatively to 
address, give number of member on roll of membership of the 
College), or failing her.......... (give name and address 
or number on roll) as my proxy to vote for me and on my 
behalf at the election by ballot of members of the Council 
of the College to be held on the .............. day of 
aa me 1954 and at any adjournment thereof (*and 
in particular to vote for the following persons if 
nominated)............ 

As witness my hand this........ Seer er 1954. 

ROE. oss. 4 vee cca cae Sacowesthewded ee i 

Cross out this clause if not required. 

We hope College members in the above countries will 
avail themselves of this power to take part in the Council 
election by proxy. 

Send the instrument or form to the Secretary and notify 
the proxy, who must, of course, be a member of the 
Royal College of Nursing. 
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Central Middlesex Hospital 

HE Countess of Malmesbury presented 

prizes and certificates to the successful 
nurses, who looked most attractive in their 
well-cut white overalls, with blue belts and 
epaulettes. Mr. Maurice Orbach, M.P., 
chairman of the Central Middlesex Group 
Hospital Management Committee, who 
presided, reminded the nurses that their 
learning had not ceased and that from now 
on their work would call for greater 
responsibility and more initiative. : 

Thanking the nursing staff for their work 
during the past year, Dr. Horace Joules, 
medical director, said they had risen to 
ever-increasing demands made by the 
growth of the hospital. 

Miss D. R. Waller, matron, referred to 
the introduction of the block system of 
training, also to the secondment of students 
to Neasden Hospital for experience in the 
nursing of patients with communicable 
diseases, and said that much interest in 
geriatric nursing was being shown in the 
hospital’s well-equipped unit. More of the 
newly-qualified nurses were seeking ex- 
perience as staff nurses. Others were going 
abroad—five of them, including three 
sisters, were leaving soon for Montreal, 
Canada. Three members of the staff had 
gained the sister tutor diploma of the 
University of London and one had obtained 
the midwife teacher’s diploma. 

The winner of the gold medal was Miss 
Ruth Adelaide Lewis. 


Orpington Hospital 
100 per cent. pass list was reported at 
the prizegiving of the Assistant Nurse 
Training School at Orpington Hospital, and 
the chairman, Mr. H. J. Lester, J.P., said 
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Left: prizewinning nurses at 

the Central Middlesex Hose 

pital, with, seated left, the 

gold medallist, Miss Ruth 
Lewis. 


Below: Mr. K. I. Julian, 
O.B.E., Chairman of the 
South Eastern Metropolitan 
Regional Hospital Board, 
presenting the prizes at the 
Memorial-Brook | Hospital 
Nurse Training School, 
Shooters Hill, London. Miss 
Robertson, matron, ts centre. 





that a number of the assistant nurses 
were proceeding with training for State- 
registration. 

Miss L. Evans, matron, congratulated the 
assistant nurses on their success, saying ‘‘ I 
know you will cherish memories of your 
training school, and I trust these memories 
will guide and help you in your future 
career.’” She then 
called upon Miss M. 
E. Edwards, princi- 
pal tutor, to report 
on the year’s work. 
Lady Russell Vick, 
member of the hos- 
pital management 
committee and chair- 
man of the staff and 


the awards. 


School News 


establishment committee, then presented 
the prizes and certificates, and gave a short, 
friendly and informal address. 

Matron’s prize for the best practical nurse 
was won by Miss K. Byrne, and the 
physician superintendent’s prize for the 
best practical male nurse by Mr. L. 
Ruzicka. The prize for the highest marks 
in the hospital examination, presented by 
the management committee, was awarded 
to Miss A. R. M. Barron. 


Royal National Orthopaedic Hospital, 
Stanmore 

HE Right Rev. the Bishop of Willesden 

presented the awards and was introduced 
to his audience by Mr. H. Jackson Burrows, 
F.R.C.S. A good recruitment position 
during the past year was reported by Mr. 
Louis Fleischmann, C.B.E., chairman, and 
was also referred to by Miss M. E. Sands, 
matron, in her report, although, she said, 
accommodation for the nurses was still a 
problem. Many students (including post- 
certificate students) from overseas con- 
tinued to be attracted to the hospital, said 
Miss Sands, and they’ were very welcome, 
especially those from Commonwealth 
countries. 

The Bishop of Willesden said that both 
clergy and nurses worked because of a sense 
of vocation. Inevitably the nurse must 
meet much which was unattractive and 
ugly in her work, but the Bishop asked them 
not to form a hard crust of cold efficiency to 
protect themselves from this, because it 
would take all the warmth and joy out of 
their work for the sick. 

Miss I. Steedman received the gold medal, 
and Miss J. Allen and Miss J. Sharp, 
distinction awards. Among the senior 
students, Miss M. Liddle won a prize for 
orthopaedic nursing, and Miss E. Wanless 
a practical orthopaedic nursing prize. Mr. 
E. Stovell was adjudged the best all-round 
nurse among those already State-registered, 
and also received a prize for anatomy and 
physiology. 





{by courtesy Derby Evening Telegraph.) 


Above : after the presentation of certificates and badges at Derwent 
Hospital, Derby, by Miss D. Annakin, matron of the City Hospital, 
Nottingham (seated centre). 


Left: * at Westwood Hospital, Beverley, Yorkshire, where Mrs. 
G. W. Odey, wife of the Member of Parliament for Beverley, presented 
The group includes Miss V. C. Copland, matron, and 
other members of the administrative staff. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, 
experience, and accompanied by copies of two recent testimonials (or the names of two referees) to THE ) 
CONCERNED (except where otherwise stated). Salaries and conditions of service in accordance with the appropriate scales. 


ether with details of Recon. i and 
ITAL 





HOME SISTER 
Certificate. 
NIGHT SISTER 
SISTER 


STAFF NURSES 


MIDWIFERY SISTERS 


STAFF MIDWIVES 


STAFF MIDWIVES 


KELLING SANATORIUM, Holt (T.B.—180 beds). 


CROMER AREA HOSPITAL MANAGEMENT COMMITTEE. 
8.R.N. Successful applicant may be required to work at any of the Hospitals in 
the Group, which are situated in pleasant countryside, in or near to coastal towns. 
Applications to Group Secretary, Cliff Avenue, Cromer. 


NORFOLK AREA 


Training School for B.T.A. 


NORFOLK AND NORWICH HOSPITAL, St. Stephen’s Road, Norwich (440 
). 


CROMER AND DISTRICT HOSPITAL, Mill Road, Cromer (General—50 

). Two required, vacancies in January, 

GT. YARMOUTH AND GORLESTON GENE 
Yarmouth (134 beds). For Surgical Wa 

WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL, London Road, 
King’s Lynn (Acute—140 beds). Required for Operating Theatre, one day duty, 
one night duty, one Ophthalmic Unit with own Theatre. 


1954 


rds, also one for E.N.T. Dept. 


WEST NORFOLK AND KING'S LYNN GENERAL HOSPITAL, London Road, 
King’s Lynn (Acute—140 beds). Two vacancies will shortly occur in a 22-bed 
modern Maternity Unit. These posts offer excellent experience in premature baby 
work and Ante-Natal Clinics. Resident or non-resident. 


WEST NORFOLK AND KING'S LYNN GENERAL HOSPITAL, London Road, 
King’s Lynn (Acute—140 beds). Vacancies _in modern well-equipped Maternity 
Unit with large Ante-Natal and Post-Natal Clinics. 


EAST SUFFOLK AREA 


BOROUGH GENERAL HOSPITAL, Heath Road, Ipswich (General—350 beds). 








ne 





Relief Sister, 


RAL HOSPITAL, Dene Side, Gt. 





HUNTINGDONSHIRE AREA 


STATE ENROLLED ASSISTANT NURSES 
PAXTON PARK MATERNITY HOME, St. Neots (35 beds). 
STAFF MIDWIVES 
PAXTON PARK MATERNITY HOME, St. Neots (35 beds). Resident op 


non-resident. PETERBOROUGH AREA 


NIGHT SISTER 
GABLES MATERNITY HOSPITAL, Thorpe Road, Peterborough (80 beds) 
R.N.. S.C.M. Good experience in normal and abnormal midwifery. y 


8.R.N. 
SISTER 


GABLES MATERNITY HOSPITAL, Thorpe Road, Peterborough (30 beds) 
Labour Ward Sister, S.R.N., 8.C.M. es 
STAFF NURSES 

MEMORIAL HOSPITAL, Peterborough (General—154 beds). For Gener] 
Wards and Theatres 
STATE ENROLLED ASSISTANT NURSES | 

ISOLATION HOSPITAL, Fengate, Peterborough (Fever—27 beds). Two m. 
quired for day and night duty. Resident or non-resident. Apply Matron, Memo. 
rial Hospital. Peterborouch. 

MIDWIFERY SISTER 

an re MATERNITY HOSPITAL, Thorpe Road, Peterborough (30 beds) 
STAFF MIDWIVES 

aS MATERNITY HOSPITAL, Thorpe Road, Peterborough (30 beds), 


CAMBRIDGESHIRE AREA 


SISTERS 

GENERAL HOSPITAL, Saffron Walden, Essex (43 beds). Theatre Sister re 
quired for early in 1954. Excellent opening for applicant wishing to gain experi. 
ence in general surgery. 

ISOLATION HOSPITAL, Debden Road, Saffron Walden, Essex (24 beds) 
Ward Sisters required for day and night duty in newly opened unit of 12 beds 
Resident or non-resident. (84) 








DAWLISH HOSPITAL, S. DEVON 
(18 Beds) 7 
Night Sister required, resident or non-resi- 
dent. Small busy Hospital. Salary accord- 
ing to Whitley Council scales. : 
Applications, together with Matrons’ names 
for reference, to the Matron. (228) 


VICTORIA HOSPITAL FOR CHILOREN 
TITE STREET, CHELSEA, &.W.3 
Night Sister required. Must be 8.R.N. and 
RS.C.N. 
Apply. giving particulars of training and 
subsequent experience, to the — 





50) 





THE ACLAND NURSING HOME 
OXFORD 


Required, Junior Theatre Sister for busy 
Surgical Nursing Home, also §8.R.N.s for 
medical and surgical nursing. Resident posts 
Salary an equivalent of the Whitley scale. 
F.8.8.N. in force. 

Apply Matron. (112) 


SOUTH DEVON AND EAST CORNWALL 
OSPITAL, DEVONPORT 

Relief Sister required. Salary and condi- 
tions of service in accordance with the 
National scale. 

Applications, stating age, and with two 
Matrons’ names for reference, should be sent 
to the Matron, South Devon and East Corn 
wall Hospital, Greenbank Road, ss 


THE ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL 
GRAY'S INN ROAD, LONDON, W.C.1 
and GOLDEN SQUARE, W.1 

Applications are invited for the appoint- 
ment of Ward Sister for a busy Far, Nose 
and Throat Ward at Gray’s Inn Road. 

Applicants must be S.R.N. and should 
have held a Ward Sister’s position. E.N.T 
experience an advantage. 

Applications to Matron at Gray’s Inr 
Road. from whom further particulars may be 
obtained. (163) 
































GEORGINA McROBERT MEMORIAL 
HOSPITAL, CAWNPORE 

2- Nursing Sisters, S.R.N., Part I C.M.B., 
required for Georgina) McRobert Memorial 
Hospital, Cawnpore. Salary: £270 x £9— 
£288 p.a., and a dearness allowance of 25 
per cent of salary is also paid. Free mess- 
ing, board and lodging and laundry are pro- 
vided. Agreement for three years. Free 
Passages. Provident Fund. 

For further information apply to Overseas 





QUEEN ELIZABETH’S COL 
NURSING service 








THE HOSPITALS FOR DISEASES OF THE CHEST 
BROMPTON HOSPITAL, S.W.3 
and SANATORIUM, FRIMLEY, SURREY 2 ag = lpr dy og My) 


State Registered Nurses wishing to gain additional experience and the B.T.A. 


Certificate are invited to write for particulars of the one year’s course held at dry, fuel and lighting at rent ded 
Brompton Hospital in the medical and surgical treatment of Pulmonary Tubercu- 


losis and other Chest diseases. The Brompton Hospital Certificate is also taken. 
Salary: £360 p.a., less £135 p.a. for board and lodging. 
State Enrolled Assistant Nurses are also required Salary: £325 p.a., less 


£132 p.a. for board and lodging. 


At the Sanatorium at Frimley, near Camberley, State Registered Nurses and 
State Enrolled Assistant Nurses are required, application from ex-patients being 


favourably considered. 


The above posts all carry the additional allowance of £15 on completion of 


each six months’ service. 


Apply Matron, Brompton Hospital, London, 8.W.3 (69) 





HASELLS HALL, SANDY 
BEDFORDSHIRE 


Applications are invited from suitably qualified persons for the 
following posts at this newly opened Mental Deficiency Hospital for 
Male Mental Defective Patients administered by the Bedford Group 
Hospital Management Committee as premises ancillary to Bromham 


Hospital. 


Applications to the Medical Superintendent. 


Charge Nurse. 
Deputy Charge Nurse. 
Staff Nurses. 

Nursing Assistants. 





FALKLAND ISLANDS 


Nursing Sister, S.R.N. with TB. ep 
ence (S.C.M. desirable), required for 
land Islands. Salary: £375 x §1 


nished quarters provided with board, la 


Uniform allowance paid. Free p 
Appointment on probation for permanent 
pensionable service. Length of tour, 
years or on short service engagement, 
g Apply for further information to 0 
Nursing Association, 15 Victoria Str 
London, 8.W.1. (169, 





KENYA 

ELDORET MEMORIAL HOSPIT. 

2 Nursing Sisters, S.R.N.. Part I CM 
(preferably §.C.M.), required for Eldo 
Memorial Hospital, situated 200 miles ff 
Nairobi, near Uganda. Private Europ 
Hospital, approximately 33 beds. Sal 
Grade I, 1—5 years’ experience: £240 
—£252 x £24—£276 p.a.; Grade Il. 
years’ experience, £270 x £12—£2821% 
—£306 p.a.; Grade III, 11 years and 0 
experience: £300 x £12—£312 x £2—£ 
p.a. Free quarters and food. — Com 
three years. Free passages. F.SSN. 4 
tributions paid. 
For further information apply to 0 
Nursing Association, 15 Victoria Str 
London, 8.W.1. (170 
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THE UNITED LIVERPOOL HOSPIT 
ST. PAUL'S EYE HOSPITAL 

OLD HALL STREET, LIVERPOOL, 3 
Junior Ward Sister required, resident 
non-resident. Must be S.R.N. with Opht 
mic Diploma or equivalent experience. W 
ley Council conditions of service. 
Apply to Matron. 165 


QUEEN ELIZABETH’S COLONIAL 
NURSING SERVICE 
NORTHERN .RHODESIA 


Nursing Sisters, S.R.N., S.C.M., raul 
for service in Northern Rhodesia. # 








£500 x £28—£668 x £28—£780 p.t. Al 





ERNMENT AERO 








Nursing Association, 15 Victoria Street, 
Tondon. 8.W.1. 1) 








seeeaiiameabeans vue 


Taunton Hospital Management Committee 


TAUNTON AND SOMERSET HOSPITAL 
MUSGROVE PARK BRANCH MATERNITY UNIT 
3 Staff Midwives (resident or non-resident) are required as from lst January, 
1954. Whitley Council scale and conditions of service. 
Application should be made to the Matron, Maternity Unit, Taunton and 
Somerset Hospital, Musgrove Park Branch, Taunton. (x99) 


temporary cost of living allowance it 
scale of £67-—£102 10s. p.a. is payable 
nished quarters provided at rent deqicu 
Outfit allowance £30, and uniform al 
£20 a year. Appointment on prob 
the permanent and pensionable service. 
passages. 
For further information apply to 0@ 
Nursing Association, 15 Victoria | a 











London, S.W.1. 
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